125 


$5 a Year 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Published Monthly by the American Osteopathic Association 
Publication Office, 25 Elm Street, New York, N. Y. 
Entered as Second Class Mail matter October 26, 1909, at the Post Office at New York, N. Y., under act of March 3, 1879 


Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, 
authorized July 26, 1918. 


Vol. XVIII. 


New York, N. Y., May, 1919 


No. 9 


in Treatment of 


meg WILLIAM J. MORTON 
is credited with the discovery of the 

high frequency electrical currents in 
1881. It was not until after the startling 
experimental demonstrations of these cur- 
rents in 1891 by. Nikola Tesla that the medi- 
cal profession began to seriously consider 
their use as a therapeutical agent. The 
later work of Tesla, d’Arsonval, Thom 
son and Oudin largely made possible the 
use of high frequency for therapy. 

The early workers were to a great de- 
gree, handicapped by crude apparatus, but 
the results obtained in the treatment of 
various body conditions were so promis- 
ing and the probabilities of further suc- 
cess with more reliable apparatus so sure 
that ere long the manufacturers succeeded 
in meeting the medical profession’s 
demands—with the result that today 
there are many high frequency ap- 
paratuses on the market; some better 
than others—but none markedly  un- 
reliable. It is not within the scope of this 
paper to dwell in detail upon the physics 
re.—of high frequency currents—neither 
shall I attempt to explain at length the 
“whys and wherefores” of the effects of 
these currents on the body. 

I began using high frequency currents 
in my practice about four years ago in a 


By Lamar K. Tuttte, M. D., D. O., New York City. 


High Frequency Auto Condensation 


Arterio Sclerosis 


very limited way—chiefly in the treatment 
of neuritis—as a means of allaying pain. 
The results were so satisfactory that I 
deemed it worth while to pay attention to 
the insistent pleas of my assistant Miss 
Axman and investigate further the thera- 
peutical uses of high frequency currents. 
Miss Axman had a wide experience in the 
electro-therapeutical field both in Germany 
and France and had only good to say of 
the results obtained from the proper use 
of this agent in certain conditions. 

I began an earnest investigation of the 
subject first in the mass of literature easily 
available and next wherever I could, in 


.observing the application of the treatment. 


I soon learned that the beginner could 
easily lose himself in the realm of complex 
electro-physics and secondly that those 
practicians employing high frequency cur- 
rents in their practice were in many in- 
stances unqualified either to use the agent 
at all, or viewed it as an adjunct of empiri- 
cal value in a limited field. The excep- 
tions, were students of the subject—men 
who rank high in their field—earnest, con- 
scientious, scientific—and it was the ob- 
served work of such as these that induced 
me to finally begin the use of high fre- 
quency currents. 

I was particularly impressed with what 
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I had seen of the effects of these currents 
on high blood pressure and was struck 
with the possibilities of their use with os- 
teopathy in the treatment of arterio sclero- 
sis given a dependable and harmless means 
of controling the most troublesome symp- 
tom or manifestation of disease—namely 
hypertension—plus osteopathy directed to 
the underlying structual causal factors 
with the direction of habit. I based high 
hopes for the successful treatment of thar 
group of arterio sclerotics with advanced 
nephritis that ordinarily fail to satisfac- 
torily respond to anything but palliative 
treatment. 

After four years’ work along the lines 
mentioned I feel justified in saying that 
my expectations have in the main been re- 
alized. I have used a Thompson-Plaster 
High Frequency apparatus (model F) with 
a rotary converter—and have found this 
machine to have a wide field of useful- 
ness; its modalities are many and control 
simple and reliable. 


Methods of Generating High Frequency 
Currents 


In the generation of high frequency cur- 
rents for therapeutical use three methods 
are used which are designated as the 
d’Arsonval, Oudin and the induction 
method of Tesla. To detail these methods 
here would be to wander far from our 
subject—suffice it to state that in the 
methods named the basic principle involved 
is the disruptive discharge of a condenser 
to cause the current to oscillate with great 
rapidity a “to and fro” movement. The 
d’Arsonval current is used in auto conden- 
sation and is a current of high amperage. 


In the administering of auto condensa- 
tion I have employed the so-called couch 
method, using an ordinary wooden treat- 
ment table upon which is placed a pad re- 
sembling a mattress. This pad contains a 
metal sheet covered and well padded with 
fiber. The patient reclines on this couch- 
pad thereby forming one plate of a con- 
denser, the metal plate under a dialectric 
forming the other. The metal plate is di- 
rectly connected with one d’Arsonval post 
of the apparatus, the patient holding in his 
hands a metal electrode which is attached 
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to the second post. Dosage is measured 
in milliamperes by means of a hot wire 
meter and is under perfect control. 

Dr. Robert W. Rogers, of Somerville, N. 
J., began work in the field of electro- 
therapy about the same time I became ac- 
tively interested, and much ‘of our work 
has been co-operative. We have used the 
same make of apparatus and—followed in 
so far as possible—the same lines of treat- 
ment. I am deeply indebted to Miss Ax- 
man and to Dr. R. S. Ward for many use- 
ful suggestions, encouragement and loyal 
and untiring assistance. My clinical ma- 
terial has been abundant—thanks to the 
co-operation of my friends of the older 
schools of medicine as well as osteopaths. 

As to osteopathic measures directed to 
hypertension per se., I am fully aware of 
the fact that under certain conditions a 
temporary lowering of high blood pressure 
may be brought about by manipulative 
measures directed to the lower dorsal spine, 
also that the administering of nitrates and 
nitrites, venesection, active purgation, etc., 
are employed with varying success. The 
use of drugs internally to control hyper- 
tension except as a temporary expedient is 
now almost universally condemned for 
reasons we are all more or less familiar 
with. Blood letting at best affords but 
brief and temporary relief—the same ob- 
jection being applicable to purgation. 

We all meet with cases of nephritis with 
cardio-vascular involyment, where the 
primal structural causal factors are with 
consistent treatment adjusted -and the 
symptoms and signs of disease, including 
hypertension disappear; in short the case 
responds favorably to our osteopathic 
treatment. It is not with this class of cases 
I have used auto condensation. There is 
a large group of cases usually past middle 
life in which the structural causal factors 
are not so easily adjusted—in which abuse 
of function (habit) plays a large part in 
the causation of the disease—arterial 
changes have occurred, the walls have to 
a large degree lost their normal elasticity, 
the heart is enlarged, blood circulation is 
below par, hypertension marked and to 
mention the ever present faulty elimina- 
tion, the increasing toxemia—the organic 
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structural changes is merely to complete 
the easily recognized picture of the symp- 
tom complex of an advanced nephritis, 
with accompanying arteriosclerosis. 


Apoplexy in these cases—particularly in 
the aged is an ever imminent possibility. 
Osteopathic treatment with proper regula- 
tion of diet plus hydrotherapy when indi- 
cated is capable of and does accomplish 
much with this group—this being particu- 
larly true, as mentioned when successful 
in adjusting the osseous lesions, or failing 
this—establishing a degree of spinal and 
rib mobility and maintaining same—not an 
easy task—as those of my readers with 
much experience well know. In_ these 
cases as a rule hypertension easily ranks 
first as the most troublesome and persistent 
symptom to both patient and physician. I 
am not here considering hypertension in 
the sense of a true pathological condition 
preferring to view it as the result of path- 
ology. I am inclined to helieve that loss 
of arterio flexibility and hypertension in- 
creases in direct ratio to loss of spinal 
flexibility. 


Importance of Early Recognition of 
Hypertension 


It is unfortunately true that we do not 
in most cases meet with arteriosclerosis in 
its incipiency. These cases generally con- 
sult the physician for the relief of painful 
or distressing symptoms which develop 
after arterial change has occurred and dis- 
eased conditions have progressed too far 
for reasonable hope of cure. The “taking 
of blood pressure” should be a routine 
measure. The number of unsuspected 
cases of hypertension that will be disclosed 
is surprising. The early recognition of 
this danger signal if properly heeded would 
doubtless prevent or, at least, retard the 
later occurrence of vascular and visceral 
sclerotic change. 


In these days of the popularity of the 
sphygmomanometer—many physicians ap- 
pear satisfied with determining systolic 
pressure. If it discloses a pressure above 
(in figures) the patient’s age plus one 
hundred the conclusion is reached that 
hypertension is present and they proceed 
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with treatment, the object of which is to 
lower blood pressure. In view of their 
failure to proceed further in an effort to 
obtain accurate diagnosis their treatment 
many times accomplishes more harm than 
good.. The proper use of the sphygmo- 
manometer is not difficult, and in view of 
the great importance of the information 
gleaned from the deductions of its proper 
reading, due care should be exercised in 
the instrument’s use. In determining as to 
whether hypertension exists, both systolic 
and diastolic pressure must be ascertained 
and most important, pulse pressure—the 
latter being the difference between the two 
—normal pressure ranging from twenty to 
fifty mm. I shall not attempt to describe 
the technique of determining blood pres- 
sure. There are easily available excellent 
monographs on the subject, furnished in 
many instances by the manufacturers of 
the various types of sphygmomanometer. 

In the use of high frequency currents 
the accurate determination of pulse pres- 
sure is absolutely essential. Briefly, pulse 
pressure tells us whether compensation 
exists for an abnormal cardiac condition. 
In view of the fact that a fall, in some in- 
stances amounting to fifty and even more 
mm. may occur following treatment by 
auto condensation it is readily understand- 
able that due consideration of cardio-vas- 
cular compensation must be given. 

The cases in which auto condensation 
was employed were all chronic, many of 
them, in fact a large number, had received 
osteopathic treatment before coming to me. 
Some were sent to me by osteopaths for 
electrical treatment only, the practician 
continuing to administer’ osteopathic 
treatment. Cases sent by medical men 
for electrical treatment of hyper- 
tension where medication was administered 
I have not considered in this paper. In 
passing, I will say, however, that as a rule 
auto condensation gave satisfactory re- 
sults in these cases. 

Auto condensation is contraindicated in 
failing heart. In considering blood pres- 


sure per se. the factors governing normal 
pressure as well as those causing hyper- 
tension must always be before the physi- 
cian if he is to meet with success in the 
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use of high frequency currents. The reader 


will recall that innervation of the blood . 


vascular system is by means of the vaso- 
motor system, the divisions of this sys- 
tem being a center in the bulb and the 
vasodilator and vasoconstrictor nerves con- 
troling the caliber of the vessels by their 
effect on vascular musculature. Visceral 
blood supply is also controled by vaso- 
motor nerves the splanchnic. 

Most sensory nerves are said to contain 
pressor and depressor fibers which are ca- 
pable of raising or lowering the general 
blood pressure by stimulating reflexly the 
center in the medulla. Vascular  tonus, 
then, is controled by the vasomotors—and 
in our treatment of hypertension this ap- 
paratus must of necessity receive prime 
consideration. This consideration the os- 
teopathic physician gives. I repeat, in my 
opinion, based upon considerable clinical 
experience, arterial flexibility decreases in 
direct ratio to the loss of spinal flexibility ; 
this is particularly true of the lower dor- 
sal and lower cervical areas. 

It is reasonable to suppose that in spinal 
rigidity may be found the basic structural 
cause of vasomotor disturbance, resulting 
in cardio vascular change. Relaxation of 
the spinal muscular and ligamentous struc- 
ture with increase of spinal articular mo- 
bility, if only temporary, clears up marked- 
ly the symptom complex of sclerotic vas- 
cular and visceral disease. 


Two Main Factors in Equalization of 
Blood Pressure 


It is conceded that irritants in the blood 
stream affect not only the vessel walls and 
work harmful change therein, but also by 
reflex action disturb the vaso motor sys- 
tem. In the equalization of blood pres- 
sure there are two main factors to con- 
sider, namely the force of the ventricular 
systole and peripheral resistance, the lat- 
ter under control of the vasoconstrictor 
elements of the vasomotor apparatus. It 
is well to bear in mind that blood pressure 
may be increased to a more or less degree 
by long continued mental work, emotion 
and pain-factors which must be considered 
before a diagnosis of hypertension is made. 
Posture also affects pressure. 

The normal systolic pressure in the av- 
erage male adult is given as 130 mm. hg. 
—that of the female 10 to 15 mm. hg. 
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lower. Pulse pressure should never fall 
below 20. Hypotension (low blood pres- 
sure) exists where the systolic pressure 
falls to 100 or below. Blood pressure may 
be high and the heart relatively weak. In 
these cases high blood pressure is, within 
comfortable limits, desirable, inasmuch as 
the vasoconstriction may be compensatory 
for a weakening heart. To suddenly lower 
pressure in this case would, as may readily 
be seen, seriously disturb compensation 
and even endanger the patient’s life. It 
cannot, then, be too strongly urged that be- 
fore the beginning the use of high fre- 
quency currents all means possible should 
be employed to determine the degree of 
compensation present. 

In passing, it is in keeping in any con- 
sideration of vascular sclerotic change to 
mention the gradual accumulation of cal- 
carious deposits on the vessel walls. An 
explanation has been offered of the occur- 
rence of these solidified lime deposits as a 
result of the slowing of the blood stream. 
Normally we find them in suspension in 
the blood. It is reasonable to suppose then 
that these calcarious deposits are the prob- 
able result of lessened arterio flexibility 
due to vasomotor disturbance. Doubtless 
these deposits do harm by exaggeration 
of lessening arterial flexibility and act- 
ing reflexly as an irritant of the vaso- 
motor apparatus, besides bringing about 
tissue change of the vessel musculature 
to a degree where it becomes incapable 
of responding properly to normal ner- 
vous stimuli when received. 

Surely a means whereby disintegration 
of these calcarious deposits can be obtained 
without harm is desirable. The best of 
clinical and laboratory evidence leads to 
the belief that the high frequency cur- 
rents accomplish this. In the treatment of 
arteriosclerosis it is of course understood 
that due consideration must be given to 
every possible source of body infedtion 
and nerve irritation. I fully appreciate the 
folly of endeavoring to successfully treat 
this disease, or any disease for that mat- 
ter, without first determining the state of 
the patient’s teeth, tonsils, sinuses and 
all body orifices ; the external and eternal 
genitals must be normalized as far as 
nossible, if found functionally or organ- 
ically deranged. A clean intestinal canal 
must as far as possible be maintained. 
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The functional ability of the ileocecal 
valve as well as the general intestinal 
state including the gall bladder and ducts 
should be determined by X-ray examina- 
tion and if found at fault corrected by 
surgical means if necessary. 


A case of arteriosclerosis whose blood 
gives ‘us a positive Wasserman reaction 
cannot reasonably be expected to favor- 
ably respond to treatment which does not 
include the proper treatment of syphilis. 
It is also understood that the osseous le- 
sions wherever found must be corrected 
or at least effort made to improve the con- 
dition of the lesioned area. It will not 
suffice to establish spinal articular mo- 
bility if a badly lesioned sacroiliac articu- 
lation is permitted to exist without cor- 
rective attention, the same being true of 
the atlanto-occipito articulation, etc. In 
short, the entire body structure should 
command our constant osteopathic atten- 
tion and structural derangements of any 
nature receive corrective treatment. 


Action of Auto Condensation on the 
Body 


As to the frequency and dosage of auto 
condensation treatment, this is largely de- 
termined by the needs of the individual 
case. Cases of marked hypertension where 
symptoms are such as to call for reduc- 
tion of pressure as soon as possible, -re- 
ceive daily treatment until pressure is re- 
duced to a degree where at least the patient 
enjoys body comfort. Three treatments a 
week suffice for the average case. Dosage 
ranges from 500 milliamperes to 1,000 
milliamperes and in some cases even more. 
The treatment is pleasant and quieting; 
patients very frequently, if treatment be 
prolonged, fall aselep and awake with a 
feeling of well-being, greatly refreshed. 


The action of auto condensation on the 
body has been described as a “molecular 
massage” of the tissues—and such it seems 
to be. I have found that after placing a 
patient on the auto condensation couch for 
ten to fifteen minutes and administering 
moderate dosage, namely 600 to 800 milli- 
amperes, marked relaxation of ligamentous 
and muscular tissue ensues, facilitating the 
accomplishment of corrective osteopathic 
work. 
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In cases past middle life with hyperten- 
sion in which the cervical and thoracic 
musculature were so contractured as to be 
seemingly fibrous, where spinal articular 
rigidity was so marked that osteopathic 
measures to bring about relaxation con- 
tinued over a period of many months had 
met with little, if any success, a course of 
auto condensation worked benefit to a de- 
gree that in many cases seemed magical. 


Muscular and ligamentous relaxation re- 
sults, as a rule, after the first treatment. 
The lowering of blood pressure is gradual, 
the degree being dependent upon dosage 
and length of treatment. A fall of from 
ten to twenty mm, usually follows a thirty 
minute treatment of moderate dosage. In 
a few hours there is usually a raise in pres- 
sure to within ten mm. of that registered 
before treatment. With each treatment 
there is a net gain in reduction. There is 
usually observed a reduction in both sys- 
tolic and diastolic pressure. The pulse pres- 
sure, of course, must receive constant ob- 
servation and if it reaches a point’ close 
to twenty mm. hg. it is a signal for the 
temporary discontinuance of efforts to re- 
duce pressure. 


The relief of hypertension plus general 
body relaxation is not all that auto con- 
densation is capable of. In the class of 
cases I have endeavored to describe gen- 
eral relaxation includes the vascular sys- 
tem and is naturally accompanied by an im- 
provement in the systemic circulation. It 
naturally follows that visceral and glandu- 
lar functional activity approach more near 
the norm; elimination of urea and uric 
acid are markedly increased, a fact easily 
proved by the laboratory. 


A case in point will illustrate this: 


The patient, a man aged seventy, had received 
osteopathic treatment for nephritis during the 
greater part of the past two years. The pa- 
tient’s history was anything but good. For 
many years he was “an immoderate eater” and 
“a heavy drinker,” but during the past five years 
had used alcohol sparingly. History of albu- 
minaturia during past five years. .At the time 
he began osteopathic treatment urine contained 
large amount of albumin accompanied by casts 
of hyaline and granular variety. Blood pressure 
was high, “somewhere around 180 systolic.” Os- 
teopathic treatment with a lenient supervision of 
diet and habit kept this man fairly comfortable 
for two years. He received on an average three 
osteopathic treatments a week. He had during 
the time mentioned, traveled in this country con- 
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siderably, but had not in so far as possible 
permitted this to interfere with the regularity 
with which he received treatment. In fact, he 
has received treatment from our best practicians 
in practically every large city in the country. 
This undoubtedly has served to retard the prog- 
ress of the disease, but in spite of the regularity 
of treatment and the well meant effort of some 
practicians to “loosen up” his rigid spinal articu- 
lations without apparently giving much attention 
to the condition of the cervical and thoracic mus- 
culature, his disease proved steadily progressive. 


While the albuminaturia was kept pretty well 
under control as was general elimination—hyper- 
tension persisted and increased, and, of course, 
with it a train of distressing symptoms. Elimi- 
nation finally decreased and with a diminished 
urea output uremic symptoms developed. Hyper- 
tension finally mounted to 295/165 mm. hg. Urea 
output dropped to a point where hot packs were 
resorted to. Patient semi-comatose. A consul- 
tation including two of the leading specialists of 
the allopathic school, resulted in the opinion that 
the man would soon die. Shortly after this 
verdict the man with great difficulty was brought 
to my office and subjected to auto condensation. 
I arranged for the case to remain in the office 
for forty-eight hours, and during that time auto 
condensation was applied five times followed by 
short vigorous osteopathic treatments to the tho- 
racic and cervical areas with abdominal mas- 


sage. 
After the first treatment the case showed im- 
provement. Treatment by auto condensation was 
never over thirty-five minutes, dosage 800 mill. 
to 1200 mill. Hypertension was relieved with 
first treatment and a net gain in reduction of 
pressure was achieved with each additional treat- 
ment. The patient perspired freely after the 
first few minutes of each treatment, the uremic 
symptoms thereby rapidly disappearing. The pa- 
tient left the office after time mentioned with a 
blood pressure of 185/125 hg. Renal condition 
was much improved, patient having passed dur- 
ing the last twelve hours over two pints of 
urine with an urea content per volume of 2 
per cent. A heavy precipitate of albumin with 
casts of hyaline and granular variety. The 
uremic symptoms, however, had completely 
cleared up. ; 
After the administering of auto condensation 
general body relaxation was marked, enabling 
his physician to administer effective osteopathic 
‘treatment, inasmuch as it was a comparatively 
easy matter by properly directed manipulative 
means to establish a fair degree of spinal ar- 
ticular mobility to those areas wherein are lo- 
cated the nerve cellular elements of the vaso- 
motor apparatus with particular attention to the 
renal splanchnics of that system. The case con- 
tinued to improve and made good and unevent- 
ful recovery. He received daily osteopathic 
treatment and three treatments a week by auto 
condensation for a period of three weeks. | His 
health at this writing is, in view of his history 
and age, good. He is more comfortable with a 
blood pressure around 175 systolic mm., and it 
has not been difficult to keep it around this 
point. Elimination is good. Albuminaturia per- 
sists, but casts are rarely found. He now re- 
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ceives electrical treatments at irregular inter- 
vals. His physician has maintained a degree 
of spinal mobility and when the case shows 
signs of increasing tension, auto condensation 
promptly relieves it. I firmly believe that auto 
condensation was the means of tiding this case 
over what from every angle appeared to be a 
vital crisis. Auto condensation made possible 
osteopathic corrective work. 


To return to hypertension per se, some 
authorities today are beginning to view a 
certain group of cases with cardiovascular 
involvement in which hypertension plays 
the leading role as a distinct disease en- 
tity. The cases are those with a persis- 
tent high blood pressure with urinary find- 
ings which do not warrant a diagnosis of 
nephritis. 

Dr. Clifford Allbutt, of Cambridge Uni- 
versity, England, has named “hyperpiesia” 
that “state, condition or disease whose es- 
sential feature and earliest manifestation 
is hyperpiesis or elevated blood pressure.” 
An illuminating discussion by Dr. Frank 
S. Meara, of this so-called hyperpiesia of 
Dr. Clifford Allbutt appeared in the July 
issue of the Medical Clinics of North 
America. 

Conclusion 

My experience has been that nothwith- 
standing the “disease entity,” if hyperten- 
sion be present, we have in high frequency 
auto condensation a harmless means of 
controlling blood pressure. In as much as 
this treatment is not only non-drug and 
probably in its action, to a great degree, 
mechanical, acting as a form of molecular 
vibration or massage, it, in my opinion, fits 
in with osteopathic concept and constitutes 
a most valuable adjunct to the osteopathic 
treatment of arterio sclerosis. 

18 East 41st STREET. 
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Osteopathic Gymnastics in 
| Gynecology 


Anprew A. Gour, D. O. 
Professor of Osteopathic Gymnastics at the Chicago College of Osteopathy 


Hil 
DEVELOPING NATURE’S CORSET 


EFERRING to woman’s dress, it 
was a favorite saying of the late 
Dr. J. W Seaver, of Yale, that 
“The corset has reduced woman’s back- 
bone to a backache.” Osteopathic physi- 
cians have reason to know that whether 
or not a woman wears a corset her back 
may give her trouble. But, we know 
also that even though a corset may serve 
as a prop and sometimes give relief, it 
never has strengthened a single back. 
To be normal and keep normal a mus- 
cle or organ must be used. Normal func- 
tion tends to produce normal structure 
just as truly as that normal structure as- 
sures normal function. There is no sub- 
stitute in vesture for the natural struc- 
ture of any part of the body. I hold no 
brief against the corset, and I did not set 
out to attack this almost universal indul- 
gence of the fair sex, but it is utterly 
impossible to develop nature’s corset 
without getting rid of the baneful condi- 
tions that may be attributed to wearing 
the artificial one. Our complaint against 
the corset is not that it is ugly but that 
it is unnatural, unhygienic and unphysio- 
logical. Because of the present styles, 
which stuff the space on the lateral trunk 
from the arm-pit to the hip and thus 
obliterate the line of the waist, wearing 
a corset tends to offset this and improve 
the appearance of the wearer. However, 
to speak of “hygienic corsets,” as many 
advertisements do, is tantamount to 
speaking of hygienic strychnine. Fashion 
never considers hygiene in decreeing 
what style of clothing women shall wear. 
Gynecologists have waxed rich through 
specializing on women’s diseases, most 
of which might be prevented by simply 
beginning with young girls, developing 
their waist muscles and discouraging the 
use of the corset. 
Corsets are bad for several reasons. 


They pinch the waist, or, at least, inter- 
fere with free motion of it and gradually 
reduce the natural corset to flabby, fatty, 
degenerate layers. They compress the 
lower thorax, thus weakening the respir- 
atory function by interfering with natur- 
al expansion of the bases of the lungs 
except downward on the contraction of 
the diaphragm. Extreme styles have 
been known to squeeze the liver even to 
the point of producing a false lobe that 
extended several inches lower than the 
normal liver area. Below the constricted 
portion of the corset the intestines are 
pressed downward instead of being sus- 
tained or forced upward, thus causing 
various pelvic disturbances. It is said 
that Anna Held’s death, a short time ago, 
was directly traced to the baneful effects 
of tight lacing. Her “beautiful form” 
was the despair of many women. 

Defenders of the modern corset state 
that it is now made to measure and does 
not compress the waist as the old styles 
used to do. Be this as it may, there is 
not a corset on the market, nor is one 
conceivable, which does not to some ex- 
tent limit the freedom of the waist 
muscles. Even if the corset does not 
compress the waist, nor materially limit 
the freedom of the lower thorax, and 
even if it does support the viscera, still 
it does interefere with the freedom of 
the waist muscles and it supports organs 
that the abdominal muscles were meant 
to support. To rob any muscle or group 
of muscles of its chance to perform a 
normal function is to produce degenera- 
tion in its structure. Hygienically and 
physiologically there is no substitute for 
the natural. 

From the osteopathic viewpoint the 
neck region is the most important in the 
body as regards nerve centers. From 
the organic standpoint, speaking gym- 
nastically, there is no region as im- 
nortant as the abdominal and lumbar. 
Normal activity and tonicity here mean 
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Illus. 1. 


the highest integrity possible for the 
body’s feeding and heating departments. 
With no osteopathic lesions to interfere, 
there is nothing so promotive of normal 
health as muscular activity. This truth 
especially applies to the natural corset re- 
gion. 


Muscular work in general ministers to 
the health of the body as a whole. Mus- 
cular activity, specific to the waist re- 
gion, does more than this, for it helps to 
cure or prevent all kinds of aches and 
pains that nine-tenths of women experi- 
ence at some time or other in life. 

For a brief period, I shall deviate and 
touch upon more than the specific move- 
ments necessary to develop nature’s cor- 
set. It is interesting, if not pathetic, to 
observe how the average person will try 
almost everything which holds out the 
slightest promise of maintaining some 
sort of health, rather than resort to mus- 
cular exercise. Some take alcohol to di- 
late the cutaneous vessels; some resort 
to Turkish baths, rest cures, medicated 
baths. licks and springs, anything rather 
than specific gymnastics. But nothing, 
not even osteopathy, will suffice when 
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Illus, 2. 


exercise is indicated. As a matter of 
fact, specific exercise, practiced when in- 
dicated, constitutes nothing but good os- 
teopathy. 

It is not to be expected that, when ex- 
ercise is attempted after many years of 
sedentary life, it will be enjoyed. Too 
often the adult person attempting ac- 
tivity of this kind for the first time, 
easily reaches the conclusion that it is 
too late for him and he resigns to old 
age. It is a fact, however, that old age 
can be deferred, or even youth restored, 
by systematic, progressive exercise. 

Much has been said in former numbers 
of the A. O. A. JourNaL on general ex- 
ercise for health. This number deals es- 
pecially with one of the most important 
groups because it is meant to tone up 
the region of the body which is so com- 
monly neglected and which degenerates 
with such bad results upon the organism. 
From the hygienic standpoint, the exer- 
cises explained here apply to men as 
well as to women. Men get pot-bellied 
more commonly than women. At least. 
this defect is more noticeable in men. 
Lordosis and pot-belly are sure signs 
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Illus. 3. 


that the possessor needs a few of his guy 
ropes tightened. As long as the abdomi- 
nal muscles are kept tense and the meas- 
urements of the anteroposterior diame- 
ter show the chest to be deeper than 
the abdomen, the abdominal viscera are 
in no danger of sagging. But, with the 
deepening and softening of the abdomen 
and sinking forward of the lumbar spine, 
the exercises of this article together with 
those previously published in the articles 
on “Obesity” and on the “Gymnastic 
Treatment of Inguinal Hernia” are indi- 
cated. The men must not consiaer these 
exercises as easy because they are illus- 
trated by a woman. Any exercise per- 
formed correctly is developing as long as 
it has not become automatic. But, for 
those who wish harder work, look back 
in your JourNat file and find the articles 
mentioned above. They are good to re- 
store or develop nature’s corset. 


Next to the neck, the waist region 
should be the freest portion of the spine. 
The corset has prevented freedom of ac- 
tion in women’s waists for about two 
thousand years. Think of it. Is there 
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Illus. 4. 


any wonder at what Dr. Seaver said 
about it? 


Consider the origin and purpose of the 
corset. It was first worn by Roman 
courtesans to attract men who were fa- 
vorable to pinched waists and round hips. 
To possess a thin waist and flat abdomen 
was proof positive that a woman was not 
in the condition of a Boticelli model. The 
wives of the wealthy Romans adopted the 
wearing of corsets in self-defense. That 
is, they had to in order to compete suc- 
cessfully with the courtesans for the at- 
tentions of their husbands. Do not con- 
nect the origin of the corset with the 
golden days of the Roman Empire. Its 
use started during the decline period, in 
the days of luxury and debauchery. The 
average women of the poorer classes 
adopted the corset, not because of the 
comfort they expected, but because they 
wanted to be like their superiors. The 
rest of the woman have since worn cor- 
sets because others did and they did not 
care to appear too conspicuous without 
them. 

Many of the earlier forms of corsets 
were constructed of iron or steel and 
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they were locked on and slept in. 
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The constituting nature’s corset correspond 


evolution of the corset shows changes closely to the muscles in each segment 


and setbacks until our day and genera- 


Illus. 5. 


tion when they are made to order with 
stays of whalebone, or celluloid, or other 
material of a more humane turn, so that 
the modern corset is to the ancient as 
the boxing glove is an evolution of the 
Greek and the Gladiatoral iron knuckle, 
now mild in nature, but descendant of a 
brutal ancestor. 

With the advent of the corset a new 
system of dress was developed, as if to 
add insult to injury. Instead of the one- 
piece garment draped from the shoulder, 
which looks so graceful on classic statu- 
ary, women began to hang the lower half 
of their garments from the waist. At 
present many women say, “I would glad- 
ly give up wearing corsets but, tell me, 
how can I hold up my skirts?” 

From the evolutionary standpoint, the 
waist region is the only part of us that 
can be compared to a segment of a very 
early ancestor, the worm. The muscles 


of an earthworm. But the habit of wear- 
ing corsets has prevented free play of 
these muscles for twenty centuries. The 
Bible compares us to worms of the dust. 
But the Biblical worm turned. Is it not 
about time for women to throw away 
their corsets and begin turning against 
the crazy decrees of fashion? 


Illus. 6. 


The muscles constituting nature’s cor- 
set are the transversalis, the internal and 
external obliques and the rectus abdomi- 
nalis. At the back. completing the cor- 
set, is the quadratus lumborum, one of 
the least used of muscles of vertabrates. 
This muscle is the tenderloin of beef. It 
is also the tenderloin of human beings, 
and a favorite tidbit of cannibals. Keep- 
ing these muscles in tonic state will give 
us a corset that no artifice can replace 
or improve upon, because it will preserve 
a healthy waist region, with normal and 
beautiful lines and prevent many female 
weaknesses as well as herniae in either 
sex. Really, the integrity of this region 
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of the body is so significant from the 
health standpoint that, when the world 
becomes awakened to it, instead of the 
familiar greeting: “How is your health?” 
people will say: “How is your tender- 
loin?” 


The exercises given for this program, 
while they are arranged as nearly as pos- 
sible after the plan of the “Day’s Order,” 
which means the very best routine plan 
for exercising each day, according to the 
Ling system, still no attempt is made to 
give a complete and rounded out pro- 
gram. Two to four of each of the best 
types are explained, and this, in addition 
to the exercises given for obesity and 
hernia will prove sufficient for anyone 


Illus. 7. 


who really means to get back, or retain 
nature’s corset. If attempted at all, for 
best results, these exercises should be 
practiced daily, preferably in the morn- 
ing. During the exercises very little or 
no clothing should be worn. Certainly 
no corset should be worn. This state- 
ment may seem superfluous, but if you 
were to attend some of our schools even 
today you would see many high school 
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girls with corsets on allowed to go on 
the gymnasium floor for exercises and 
games. Each movement should be re- 
peated at least three times to either side 
and five to seven repetitions would not 
be too much. 


The best types of movements for de- 
veloping nature’s corsets are those of 
trunk rotation, trunk sideways flexion 
and abdominal exercises. Indirectly, bal- 
ance movements and archflexions are 
also beneficial. Just good bodily car- 
riage, keeping the abdomen in and tense 
and the chest well forward, will serve as 
a constant means of producing a normal 
waist. As explained in the series of ar- 
ticles on home gymnastics, published 
about two years ago, the Day’s Order of 
the Swedish system is the best routine 
to follow in giving daily exercises. It 
would take too long here to review the 
reasons and explanations for this, but 
the movements as given below are given 
as nearly as possible after the idea of 


Illus. 8. 


the Day’s Order. Taking the first of 
each type and practicing those for a few 
days and then taking the second for a 
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few days, and so on, until all have been 
tried, would be the best line to follow. 


Trunk Rotations 


1. Hands on the hips, the feet together, 
toes together, twist the trunk to the left 


Illus. 9. 


and then to the right, quite slowly. This 
is the easiest way of performing trunk 
rotation. The same type of movement 
may be performed in hundreds of ways, 
but let us take three more forms. 

2. As a big step in advance, with the 
feet together as for exercise one, arms 
out from the shoulders, twist the trunk 
rapidly from side to side. (Illus. 1.) 
Keep the arms straight out from the 
shoulders and do not let them come for- 
ward of this line. The head rotates with 
the body. 


3. As another jump in progression, the 
feet apart, the fingers locked behind the 
head, rotate the trunk from side to side. 
In this movement the chief point to 
watch is that the arms and elbows be 
kept well back and the chin in. (Illus. 2.) 


4. This movement is very much like 
number two except that the feet are 
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apart, The arms out from the shoulders, 
more speed can be put into the rotation. 
The feet being apart, there is less chance 
for the body to twist around from the 
feet up, as in number two, therefore, the 
effect of the movement is more localized 
to the waist. 
Archflexions 
1. The easiest archflexion of all is with 
the hands on the hips, simply bend the 
upper trunk backward. A modification 
of the simple form is, with the hands on 
the hips, turn the trunk to the left, and 
then bend backward. (Illus. 3.). This 
turn-stride-standing archflexion goes 
well with the trunk rotations. If you 


Illus. 10. 


exhale before bending back, the domed 
diaphragm tends to draw up the abdomi- 
nal viscera through negative pressure. 


2. Another type of archflexion, and a 
big jump in progression, is to stand with 
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the feet one in front of the other, arms 
out from the shoulders, and bending 
backward, (Illus. 4.) In this, the same 
rule about exhaling first, applies. 

3. A further jump in progression is to 
place one foot in front of the other, toes 
turned out, arms extended straight up- 
ward and bending backward. (Illus. 3) 
Exhale before bending backward. © 

4. Another jump in progression is to 
stand with the back about two feet from 
the wall, or other support, arms straight 
upward, exhale and bend backward until 
the fingers rest on the support. Holding 
the arch, elevate the heels. As you lower 
the heels slowly, inhale. Exhale again 
before you elevate the heels, and so on. 
(Illus. 6.) 

In all of these archflexions there is 
danger of producing a painful congestion 
in the small of the back. To prevent or 
relieve this, place the hands on the hips, 
keep the head in line with the body, the 
chest prominent, abdomen drawn in, and 
flex forward as far as you can from the 


Ilius. 11. 


hips. This forward flexion should fol- 
low after every exercise of archflexion. 


Balance Movements 


The especial value of balance move- 
ments is to tax the lateral trunk muscles, 
chiefly the quadratus lumborum. To se- 
lect movements that cause a hard con- 
traction of these for preserving good 
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balance, in addition to the other require- 
ment of tense erectors of the entire trunk 
gives us a type of work that develops: 
good posture as well as assist in bring- 
ing about a normal nature’s corset. 


1. Hands on the hips, rise on the toes, 


Illus. 12. 


hold the position. This is quite a feat 
in itself. As a long step in advance, hold 
the toe position while you rotate the 
head from side to side. (Illus. 7.) 


2. Fingers locked behind the head, rise 
on the toes and walk slowly forward and 
backward. In this movement there is a 
strong tendency to wabble from side to 
side. To prevent this, the quadratus mus- 
cles must get into play. (Illus. 8.) 


3. For a different form of balance 
movement, one that requires a very high 
degree of control, hands on the hips, 
rise on the toes, remaining on the toes, 
trunk erect and keeping it from sway- 
ing to the side, elevate the left leg back- 
ward, keeping the knee straight and 
pointing the toes downward. (Illus. 9.) 
Remaining high up on the toes, lower 
the left foot slowly and raise the right, 
and so on. 


4. As one of the most valuable taxers 
of the quadratus muscles, arms straight 
upward, rise on toes and, while reaching 
as far upward as possible all through it, 
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The best form of this type is that which 
employs especially the oblique abdominal 
muscles. Therefore all the exercises 
given in the article on the treatment of 
inguinal hernia would suffice amply. The 
following are given as leading up to the 
greater variety referred to. 

1. Lying on the back, arms extended 
upward (in relation to the trunk of the 
body), flex one knee upward, extend it 
and then, lower the leg slowly, keeping 
the knee straight. Do the same with the 
other leg. This is the easiest form of 
leg elevation. As a step in advance, flex 
both knees upward, straighten them and 


Illus. 13. 


walk slowly forward and backward. (Il- 
lus. 10.) 


Abdominal Exercises 
This type is perhaps the most valuable 


of all for developing or maintaining the 
normal integrity of the waist muscles. 


Illus. 15. 


then, lower the legs slowly, keeping the 
knees straight. (Illus. 11.) 

2. As a step in advance of the above 
exercise, elevate one, or, if possible, both 
legs upward and lower them slowly, 
keeping the knees straight throughout. 

3. For the one who can easily elevate 
both legs, raise them to vertical, keeping 
the knees straight and the toes pointed, 
as illustrated in Figure 11, lower them to 
the left as far as. possible, then lift them 
again and lower them to the right, and 
so on. 

4. Another type of abdominal exercise 
Illus. 14, is to lie on the back, place a weight on 
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the feet, hands on the hips, keeping the a 
head in line with the body, come up to er ee ree 
sitting, 

This type can be made more difficult 
by stopping and holding the trunk in- 
clined (fall-sitting), and rotating the 
body to the left and right. By holding the 
arms out from the shoulders, this same 
one can be made more advanced. Lock- 
ing the fingers behind the head, or hold- 
ing them extended upward, are still more 
advanced types. In all of these advanced 
forms the posture of the head, trunk and 
arms should be kept strictly correct. 


5. A different type of abdominal exer- 


Illus. 17, 


or upward, this can be made more diffi- 


cult. 
Trunk Sideways Flexions 
Together with the trunk rotations and 
abdominal exercises, this type completes 


Illus. 16. 


Cises consists in kneeling, hands on the 
hips, and allowing the body to incline 
backward, keeping a perfectly straight 
line from the knees to the head at what- 
ever angle the trunk inclines. This can 
be made more difficult by assuming half 
kneeling position and inclining the trunk. 
(illus. 12.) By placing the hands behind 
the head, or extending the arms sideways Tilus. 18. 
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the great triumvirate for developing na- 
ture’s corset. This is one of the most un- 
popular of all types of exercises because 
it so taxes the quadratus lumborum, the 
fattest, softest and laziest of all muscles. 
For this reason, if no other, it is worthy 
of regular practice. If everyone prac- 
ticed this type sufficiently to render his 
tenderloin so hard that even a cannibal’s 
teeth could not make a dent in it, it 
would mean that the rest of his body is 
in good condition. 

1. The easiest trunk bending exercise 
is to stand with the feet apart, hands on 
the hips, flexing the trunk to one side 
and then the other at a moderate rate 
of speed. A step in advance is to have 
the feet together and flexing sideways. 
(Illus. 13.) Either of these may be made 
more difficult by holding the arms out 
from the shoulders, or extended upward, 
or fingers locked behind the head. 

2. A very effective modification of 
trunk sideways bending is to rotate the 
body to the left and then bending to the 
left. The same to the right. (Illus. 14.) 
Holding the arms as in the last exercise 
is a means of progressing in this form. 

3. A very difficult way of performing 
this type of exercise is to place one foot 
in front of the other and bending to the 
side of the forward foot. (Illus. 15.) 
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There is a tendency to shuffle the feet 
to keep from falling sideways. For cor- 
rect execution, however, the feet must be 
kept steady. This same movement may 
be done, in more advanced form, by ele- 
vating the arm on the side of the back- 
ward foot. Otherwise the movement is 
the same as above. (Illus. 16.) 

To wind up the program it is always 
advisable to practice some respiratory 
exercise. There is a movement which 
combines the effects of respiratory and 
corrective shoulder-blade movement. The 
arms out from the shoulders, palms 
down, the trunk inclined forward, head 
in line with the body, as you inhale, turn 
the palms forward-upward forcibly and 
flex the head backward. (Illus. 17.) Re- 
peat this a number of times. 

This movement is good for a bracer at 
any time the body feels wilted, or the 
head and shoulders tend to droop. 

Another very fine respiratory exercise, 
which combines the same effects as the 
last, is to stand with the arms flexed in 
front of the chest, and, as you take a half 
step forward, carry the arms sideways 
slowly and inhale deeply. (Illus. 18.) As 
you exhale slowly, flex the arms and 
carry the foot back. Then, repeat with 
the other foot. 
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Cervical Technique 


C. W. Youns, D. O., Grand Junction, Colo. 


ITH skull and neck bones in my 
hands, I have spent a hundred 
hours intently studying all the ar- 
ticulations and all possible and probable 
movements. From my little viewpoint, 
the neck is the greatest mechanical won- 
der in the Universe, and the longer I 
study it, the more I marvel at the me- 
chanical difficulties met and overcome. 
The reader is advised to hold the cer- 
vical vertebrae in his hands and verify 
statements here made, while he reads. 
No attempt is made in this article to ex- 
haust the subject, but I believe, I have 
originated some ideas of technique that 
will be of value to the profession. 


The articular facets of the cervical ver- 
tebrae, from the inferior facets of the 
second to the superior of the seventh are. 
slanted at an angle of about forty-five 
degrees with the line of the neck. When 
both inferior facets of one of these verte- 
brae glide downward and backward on 
the superior facets of the vertebra be- 
low the upper vertebra tips backward. 
When the inferior facets glide upward 
and forward, the vertebra tips forward. 
The gliding of all the inferior facets 
downward and backward produces ex- 
tension (backward bending) of the neck. 
The gliding upward and forward pro- 
duces flexion. The bodies and articular 
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facets are so constructed that much 
greater extension can be made than flex- 
ion. There is a lip on the lower anterior 
part of the bodies, precluding much flex- 
ion. 

On complete extension of the neck the 
spinous. processes of the second to the fifth 
vertebrae move downward and forward, 
while those of .the sixth and seventh 
move upward and backward. The occipi- 
tal proturberance should touch the spi- 
nous process of the seventh cervical, thus 
making a complete bony loop, nearly 
like a circle made of the occipital bone 
and the seven vertebrae. The way the 
hard bones are made to describe a small 
semi-circle and still keep the cord run- 
ning through them free hem pressure is 
a wonder to behold, and when the exten- 
sive side-bendings are added, the wonder 
grows. The mechanical provision for 
side bending of the neck almost defies 
analysis. There is a remarkable com- 
bination of tilting and rotation. 

The lengthening required to  pro- 
duce the convex side of the curve 
of the side-bent neck is secured by 
a gliding upward and forward of 
the inferior facets as in flexion and 
the shortening on the concave side 
is secured by a downward and _ back- 
ward gliding of the inferior facets as in 
extension. The forward gliding on one 
side and backward gliding on the other 
makes possible the rotation. The rota- 
tion movement in the middle of the an- 
terior surface of the bodies is very slight, 
while there is considerable rotation at 
the posterior end of the spinous 
processes. The rotation of the articular 
processes is greater than the middle of 
the anterior surface of the bodies, but 
very much less than the ends of the spi- 
nous processes. ; 

Osteopathic literature is nearly unani- 
mous in its assertion that because of ir- 
regularities in spinous processes of the 
cervical vertebrae, rotations of individual 
vertebtae should be diagnosed by palpa- 
tion of the articular processes. This liter- 
ature may be correct. Osteopaths all 


over the land may be diagnosing rota- 
tions by palpating the articular processes. 
But mv own experience is otherwise. I 
have tried often, but never succeeded to 
my own satisfaction. The rotation of ar- 
ticular processes is slight, and the tissues 
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enveloping them are thick and heavy, 
making palpation difficult. On the other 
hand, | believe I can diagnose rotations by 
palpation of spinous processes, just as 
surely and readily in the cervical region, 
as in any other part of the spine. Pain, 
tenderness, muscle contraction, and les- 
sened mobility should of course be fac- 
tors in determining a rotation lesion in 
the cervical vertebrae as well as in other 
vertebrae. When a single cervical verte- 
bra rotates, it carries with it all the ver- 


Fig. 1. 


tebrae above. That is to say, if the 
fourth is rotated on the fifth, it will not 
separate from the third or rotate away 
from it, but the third and all the verte- 
brae above it together with the head will 
unite with the fourth as one solid mass 
rotating on the fifth. 

To diagnose or reduce a cervical rota- 
tion, I have the patient in dorsal posi- 
tion as in figure 1. Suppose I found the 
spinous process of the 5th rotated to the 
right of the sixth. The large finger of 
my right hand carefully palpated the 
spinous process of the sixth and then 
moved upward to that of the fifth when 
it clearly was deflected to the right. Usu- 
ally the left border of the fifth will be 
on the line of the right border-of the 
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sixth. That is to say when a cervical 
vertebra rotates as far as it normally can, 
there will be a deflection equal to the 
thickness of the spinous process. ; 

To correct the rotation I place the 
palm of the left hand against the lower 
part of the left side of the head with 
the middle finger extending over the ver- 
tebrae with the end pressed against the 
right side of the spinous process of the 
fifth, as shown by Fig. 1, and as I press 


Fig. 2. 


this spinous process toward the left, with 
the palm of the hand aided by the right 
hand against the right side of the head, 
I push the head backward and to the 
right so as to produce a rotation and tilt- 
ing just opposite to thle rotation and 
tilting that produced the lesion. You must 
have observed the articular facets care- 
fully and have clearly in mind the exact 
character of the movements of the head 
and neck in producing the lesion. While 
the left inferior facet of the fifth has 
moved downward and backward the right 
facet has moved upward and forward. 
The movement here described should be 
repeated several times in efforts to make 
correction and to stretch ligaments and 
break up adhesions. 


A second method illustrated by Fig. 
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2 is to press the thumb of the right hand 
firmly against the right side of the spi- 
nous process, while the head is held be- 
tween the left hand and the palm of the 
right, and tilted and rotated in the same 
way as described for the first method. 

I have had a good many cases of trau- 
matism, where the above technique has 
proved of signal value in relieving the 
patient of severe pain and increasing the 
mobility of the neck. The lesion may be 
reduced in one treatment, but several ad- 
ditional treatments may be required to 
make the correction permanent. The 
technique illustrated by Figs. 1 and 2 
may be used as a routine treatment to 
loosen the cervical articulations and re- 
lax the surrounding tissues. Put a finger 
or thumb first on one side and then on 
the other of the spinous processes of all 
the vertebrde, one after the other and 
tilt and rotate all the articular processes 
as above described. The treatment is 
usually pleasing to most any patient, and 
rarely is there any complaint such as fre- 
quently comes from cracking the neck. 

A neck in normal condition ought to 
permit such flexion as will enable the 
patient to place-his chin on his chest. To 
secure flexion place the patient in the 
dorsal position, and grasp the back of 
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the head with both hands, and placing 
your chest on the top of the head, stretch 
the neck while pushing the face down- 
ward and forward, To do this tech- 
nique to the best advantage, one should 
have in mind the part each cervical ar- 
ticulation plays in securing flexion, and 
so use the hands and chest in stretching 
the neck and forcing the chin downward 
as to bend the entire neck forward, giv- 
ing force and direction to each articula- 
tion—that is to say avoid concentrating 
the movement to any one articulation. I 
do not claim originality for this tech- 
nique. 

A normal neck when the patient is in 
the dorsal position will allow the top 
of each ear to touch the shoulder of the 
patient, when the neck is bent backward 
and sidewise, and a failure to accomplish 
such touching, usually indicates lessened 
power of extension, as well as inability 
to extend the neck so that the occipital 
protuberance can touch the spinous pro- 
cess of the seventh cervical. 

To correct insufficient extension, place 
the patient in ventral position as shown 
by Fig 3. Grasp the forehead with one 
hand and pull the head back gradually, 
while with the thumb of the other hand, 
press firmly downward and forward 
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against the spinous process of the axis. 
In severe cases this treatment will cause 
considerable pain, but by repeated treat- 
ments gradually given, one can almost 
always secure complete extension. As a 
rule it is of great help, after pressing on 
the spinous process of the axis, to put 
the thumb first on the spinous process 
of the sixth cervical and then on the sev- ~ 
enth, and push upward vigorously, while 
pulling the forehead backward and down- 
ward after you have succeeded in secur- 
ing normal extension, you can put the 
head in the extreme side-bending posi- 
tion. 

I believe this extension technique will 
be of great value to the profession. It 
has certainly been of great value to me. 
Old cases of stiffness in necks caused by 
severe trauma, have yielded in a most 
gratifying way, after other attempts of 
‘reduction have accomplished but little 
improvement. 

In connection with this article I would 
suggest to the reader that he study all 
the articles on neck technique written 
by Dr. H. W. Forbes and published in 
former issues of the JourNaL and ar- 
ticles on this subject by several other os- 
teopaths, who give Dr. Forbes credit for 
their methods. 


£ has been my privilege to do some 
work for the Bay State Railway 

Company as an expert witness in ac- 
cident cases. I have very frequently 
been confronted with the proposition of 
sacroiliac strains and injuries. In the 
first few years of that experience, I suf- 
fered considerably from the sarcasm of 
the opposing physicians and attorneys in 
the case. I did not know how to make 


Osteopathic Lesions of the Sacro- 
Iliac in Court Cases 


Dr. Mark SHruM, Lynn, Mass. 


(Paper read at A. O. A. Convention, Boston, July, 1918) 


it plain to the jury as to what the trouble 
was or why patients suffered in those 
conditions. After giving considerable 
thought to the subject, I became 
convinced that it was very wise to 
take the pelvis right into the court room 
and to show the jury by the construc- 
tion of the pelvis how it was possible to 
have a slipped innominate. Before I did 
that, whenever I would speak of a 
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“slipped innominate,” the opposing ex- 
pert would simply dismiss it with the 
statement that no such a condition was 
possible—that you could not have a 
shipped innominate and that it was a con- 
dition that osteopaths had discovered 
that was not existing! 


Now, in the anatomy of the pelvis 
there are a few facts that you can easily 
demonstrate to a jury, and make it plain 
to them as to just what you mean by a 
slipped innominate. 


In the past few years—during the last 
eight years, I should say,—Dr. Gold- 
thwaite has recognized and has written 
an article in the Boston Surgical Journal 
in regard to that condition and has placed 
it before the regular medical profession ; 
and in place of getting ridicule and sar- 
casm in regard to that condition, you 
have it recognized as an actual possi- 
bility by the medical profession. 


When you study the anatomy of the 
pelvis, one of the things that will strike 
you is that the sacrum is wedge-shaped 
and that this joint is narrower at the bot- 
tom of the bone than it is at the top. 
Now, when you have strains coming upon 
the pelvis, you have the ligaments bind- 
ing the sacrum and innominate together 
stretched to such an extent that they do 
not hold the innominate bone tight 
against the sacrum. Having the weight 
of the entire body placed upon that sac- 
rum, it is liable to slip downwards, and 
that is the lesion that you may more fre- 
quently have than any other lesion of 
the innominate bones. 


When that slips, there is a method of 
releasing that condition and relieving it, 
which has not only worked theoretically 
but which in actual practice has cured 
more cases since I have adopted it than 
I was able to accomplish before. It is 
very simply and requires only a moderate 
amount of expert manipulation. There 
is just one thing to keep in mind, and that 
is that your sacrum has that tendency to 
sink in between the innominate bones, 
separate them, and keep them apart, act- 
ing as a wedge between the innominates. 
In the relief of that condition, keeping 
in mind that the sacrum has that ten- 
dency to sink down between the innomi- 
nate bones, separating them, you can see 
why the manipulation should be guided 
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by a certain idea—and that is to pull the 
innominate bones downward. So I place 
the patient on the face, getting under- 
neath the legs and making tension down- 
wards; and in that way pull the sacrum 
out of that wedge-shaped condition that 
you have existing there. Then, after | 
do that I get what is called a good sacral 
belt—nothing but a strong piece of can- 
vas four inches wide with three or four 
buckles and leather straps that can be 
buckled around ‘the body to ‘hold the 
wings of the innominate bones together 
—and it is remarkable the amount of 
comfort and the amount of relief that 
can be given when you take that pro- 
cedure and follow it up. 


I take this pelvis to the jury and I ex- 
plain to them, as I have explained to 
you, why that sacrum slips. I also tell 
them in regard to the theory of this con- 
dition, which they can take for what it is 
worth or let alone. The theory is that 
man was made to walk on all fours; that 
man did walk on all fours in the begin- 
ning; and that the sacrum was beveled 
out in such a way that it made no dif- 
ference when you are in a horizontal po- 
sition of how much pressure you put 
upon the back—it would not dislocate 
your sacrum; that the innominate bones 
were extended up above the sacrum to take 
the pressure and that in taking the pres- 
sure, as you see, they simply carry the 
sacrum down with it; but that when the 
evolution had finally straightened man 
up then we had a condition that is one 
of the weakest spots in man’s body— 
that is the whole weight of his body 
coming upon a part that was never in- 
tended to bear it. Of course, that is just 
a theory and idea that has been brought 
about and from the evolution of man tak- 
ing the upright position. 

After I have explained this to the jury 
and taken the pelvis into the court room, 
I have found that the opposing attorney 
and the experts on the other side have 
been so astonished that they have left me 
entirely alone with my explanation, that 
the jury has given due consideration to 
it, believed what I have said, and I have 
been able to so impress them that in 
cases have secured damages in those 
cases and for those people where they 
otherwise would not have obtained it. 
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EDITORIAL 
CHICAGO CONVENTION PROGRAM 


I want to use this issue of the JouRNAL 
to talk to the profession about the fea- 
tures of the program and the reasons for 
them. The arrangement of the program 
this year is entirely different from what 
it has been any year heretofore. This 


has been for two reasons: First, the Pro- 
gram Committee feels that one of the 
big things of our convention is the social 
feature, getting acquainted, groups of 


two or three talking over their ideas, and 
! have heard so many say they got so 
much more from this part of the con- 
vention than from any other, that we 
have arranged the program to give the 
members full opportunity to have these 
talks. 

Second: It is not the idea of the Pro- 
gram Committee to have presented at 
our convention material which any of us 
can get from books at any time we so 
desire; therefore, this year our program 
is made up to a great extent of new 
things which have been developed by the 
profession in the last year or two, giving 
these members who have developed these 
new ideas a short time on the program 
to show and demonstrate to the profes- 
sion as a whole, what these things are, 
then later, after the main program. they 
will go into these things in detail with 
such members of the profession as are 
interested in that particular line. 

For example: A great many of the 
nrofession are not practicing obstetrics. 
nevertheless we are all interested in anv 


new ideas that may have developed so 
we have placed Dr. Lillian Whiting on 
the program to show and demonstrate to 
us some new things she has worked out. 
Following her paper she will be assigned 
a room where in the afternoon she will 
go into her work minutely with those 
who are doing obstetrical work. 

There have been many new things and 
new ideas worked out, all of which we 
will attempt to show on the floor of the 
convention in a clear cut way, but at not 
too great length, leaving the details to 
be shown to those who are most inter- 
ested in that particular line of work. As 
I have said before, there will not be any 
sectional work or any special work of 
any kind from 10 until 1 o’clock, and it 
is the hope and wish of the Program 
Committee that we have a full attend- 
ance for the regular program during 
these hours. Before 10 and after 1 there 
will be the special work where you may 
observe the details of any particular line 
in which you are interested. 

The convention week this year is a 
short week, ending Thursday night. Con- 
sequently don’t cut off any from the he- 
ginning of the week. Be on hand Sun- 
day night, ready to attend the opening 
session at 10 o’clock Monday morning. 
Every minute of the week is worth while 
—there are no fillers-in on the program 
and every number has specific interest. 

The sectional work will start at two 
in the afternoon, and continue as long as 
desired. The various sectional chairmen 
inform me their programs are being com - 
pleted, and if you wish to take up any 
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particular subject, I suggest you take it 
up with them. They are as follows: 


Eye, Ear, Nose and Throat—Dr. J. I°. 
Edwards, St. Louis. 


Nervous and Mental Diseases—Dr. }. 
Ivan Dufur, Philadelphia. 


Gastroenterology—Dr. Chas. J. Mut- 
tart, Philadelphia. 


Obstetrics—Dr. 
Chicago. 


Blanche M. Elfrink, 


Gynecology—Dr. Bertha W. Fair, Mun- 
cie, Indiana. 


Dr. Carl McConnell has been doing 
some very fine work in research study on 
goiter. He promises us something en- 
tirely new. I need not say more about 
this because we all know Dr. McCon- 
nell’s work is always worth while. This 
one discussion on goiter should be 
worth the trip to Chicago. 


Dr. Lillian Whiting has been doing 
some original research work in obstet- 
rics. Dr. Whiting is another member of 


our profession who does not need an in- 


troduction. Her work has always been 
very valuable, and from what I hear of her 
present work I know it will be very pro- 
fitable and interesting. 


Dr. J. D. Edwards has perfected a new 
instrument called the “Galvanometer” 
which detects submerged subluxations. 
With this instrument he is able to tell 
where nerve currents are being interfered 
with. He will demonstrate this at the 
convention and present it to the profes- 
sion in a complete form. 


To show you something of how im- 
portant as well as how interesting this 
work of Dr. Edward’s is, I want to quote 
his experience in a recent case of sciati- 
ca. “On examination the left innomi- 
nate was subluxated posterior. No sen- 
sitive spots along the sacro-iliac articu- 
lation on either side. On applying the 
Galvanometer test, both sides registered 
the same; this proved the cause must be 
higher. Upon further examination I 
found sensitive areas from fifth lumbar 
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all along the left side as high as 
the second lumbar. On examining the 
lumbar vertebrae I was convinced that 
there was a rotation of the fourth, so to 
prove it I used the Galvanometer. I start- 
ed in a circle, using small electrode, com- 
mencing about four inches on each side 
of the spine, and worked inward. This 
told how far outward the tissues were 
affected. When I reached the left side of 
the fourth lumbar vertebra, my Galva- 
nometer registered four points higher 
than it did on the right side, proving that 
the fourth lumbar was subluxated, and 
to the left. This was replaced and fre- 
quent Galvanometer tests were made to 
note recovery, and when the case was 
dismissed, both sides registered the 
same.” 


The greater part of one session will 
be taken up with consideration of auto- 
intoxication. In dealing with this sub- 
ject we shall begin with infections of the 
head, including tonsils, adenoids, and si- 
nuses. Second, the teeth; this division 
of the subject will be handled by a den- 
tist. Third, the digestive tract. Fourth, 
the eliminative organs. The toxic condi- 
tion of the system of many persons is 
being recognized as one of the most im- 
portant factors as the cause of disease. 
All of this work will be demonstrated. 


Dr. C. J. Gaddis, of Oakland, Cal., has 
developed some new bedside technique 
which is of great interest to all of our 
profession. He will demonstrate. 


Dr. Evelyn Bush and Dr. A. A. Gour 
will give thirty minutes in the morning 
before the general program to medical 
gymnastics. This work is being recog- 
nized more and more as being very im- 
portant. Women who expect to take 
this work with Dr. Bush should have 
bloomers, slippers, and middy blouses. 
I should like to make this a real feature 
because I feel it is of great worth to our 
practicians. 


H. W. CONKLIN, D. O., 


Chairman Program Committee. 
Battle Creek, Mich. 
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THE COMING GATHERING AT in spite of opposition, in our duty to our 


CHICAGO 


A tentative out-line of the program 
for the Chicago Session of the A. O. A. 
is presented in this issue. It is an in- 
structive program and the features will 
be popular with the profession. Its op- 
portunities for conversation and inter- 
course and discussion in small groups 
will be a long remembered feature. 
equally novel is the provision for each 
speaker on a technical or practical sub- 
ject to meet with those interested after 
his appearance on the program and go 
into the details of the subject he presents. 
Think of what it will be worth after 
hearing several of those addresses, as 
that of Dr. McConnell on goiter, to dis- 
cuss with the speaker in detail, the re- 
sults of his wide experience with this 
perplexing condition. There are several 
other features no less interesting and in- 
viting. 

Then again does it not appear to you as 
worth a trip across the continent (and 
Chicago is only half across from almost 
any point) to hear the report on from 
one to two hundred thousand cases of 
influenza treated by 2,500 to 3,000 oste- 
opathic physicians? Do you realize that 
this is the one biggest thing that oste- 
opathy has had a part in and that the re- 
port and comparison Dr. Riley is going 
to give will be history making? 

While this feature is not touched on in 
the program as printed, an effort will be 
made to have present at this meeting 
all osteopathic physicians who saw service 
in this country or overseas whether 
they served as Army surgeons by vir- 
tue of a medical degree or whether they 
did menial service for medical officers, 
as altogether too many appear to have 
done, or whether they ignored profes- 
sional training. and served in the line. 
What they will have to tell will be worth 
while. 


There is going to be an inspiration and 
a thrill in this meeting that no meeting 
has had. The profession needs a thrill 
and an awakening. We have done nobly, 


country. Let us be equally loyal to our 
profession. 

The business meeting at which the 
entire mode of operation of our organiza- 
tion will be considered with a view to 
changing them and creating a real or- 
ganization system in their stead will be 
the one most important thing the pro- 
fession has undertaken for years. It 
means organization for work and for 
education. Members should feel that it 
was their duty to help prepare this im- 
portant program. 

The usual conference for discussing 
the “Good of the Order” is announced by 
President Fryette for the afternoon and 
evening, if necessary, of June 29, the day 
before the opening of the meeting prop- 
er. These are important meetings and 
all who feel interested are invited to at- 
tend this conference before the program 
meeting opens. 

The place for holding the 1920 meeting 
will be decided of course at this meeting. 
Iowa, with Des Moines as its center, 
which gave Illinois a sharp race for fur- 
nishing the meeting’ place for the 1919 
meeting announces through President 
Chrestensen. of the Iowa Society, that 
it is again in the race and will urge that 
their hospitality be accepted for 1920. 
Are there other cities to ask for the meet- 
ing of 1920? Des Moines has many ad- 
vantages to offer and if any city is to 
compete with her, she should be arrang- 
ing what she has to offer the profession 
in a very convincing manner because Des 
Moines is out to win this time. 


VICTORY MEETINGS 


Meetings of industrial, scientific and 
professional bodies held last year called 
themselves war meetings. This year 
they are Victory Meetings. Taken in the 
large the patriotism and devotion of the 
American public in the war will never 
be questioned and will stand out for all 
time. This is true of the part it took in 
all of the war measures and no less in 
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its subscriptions to the Government loans 
and most recently the manner in which 
the post-war debts have been provided 
for. Much of our skilled labor and most 
experts in required lines rendered signal 
service. 


In this latter class come the physicians. 
Some of them were quick to respond. 
There were many big men in medicine 
and surgery to whom the rank of Major, 
Colonel or General was offered and these 
responded with patriotism regardless of 
their financial loss. Many, if not all of 
this latter class, rendered conspicuous 
service. 


It is too early to write the history of 
the real contribution the medical profes- 
sion has made to the comfort and preser- 
vation of the life of the Army. It ap- 
pears surgery was well done, and that a 
creditable record was made in that it 
was not over-done. Thousands of limbs 
were saved as compared with other wars, 
and after making allowances for the dif- 
ferences in the character of wounds in 
this war, where those caused by high ex- 
plosive and shrapnel far exceeded the 
bullet wounds, nevertheless the pride of 
surgery seems to have been to save rath- 
er than amputate a limb. The War Risk 
Insurance Bureau announces that about 
4,000 of the A. E. F. lost arms or legs 
and about 125 more blinded. So ‘the 
wounded we shall see, for the most part, 
as a result of this, will be the stiffened 


and crippled’ without amputations, and 


those suffering from the result of large 
wounds, and not so many of the empty 
sleeves and wooden legs as characterize 
the veterans of the Civil War. 


Just what the Army surgeon did for 
the comfort and restoration to health of. 
the sick who were not wounded is not 
so easy to determine. So far as can be 


learned from the discharged soldier and 
“y” worker the hospital care of the sick 
has not made the most desirable repu- 
tation for the medical profession. The 
feeling seems to exist that many of the 
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medical men were both indifferent and 
incompetent. The surgeon seemed to 
have no confidence in what he could do 
for the sick soldier and hence made little 
effort to do anything. And so while the 
profession is holding Victory Meetings, 
many of the common soldiers of the 
forces which have returned and of those 
less fortunate who did not get beyond 
the training. camps on this side, will 
wonder just where the doctor’s part in 
the victory comes. 


Thus, the A. M. A. announces its 
Atlantic City Meeting, June 9-13, as Vic- 
tory Meeting. Just what does it mean? 
We quote from editorial announcement 
of it in A. M. A. Journal! 


War is an expensive but a practical teacher. 
In its crucible medical science has been put to the 
test and vital knowledge evolved. The therapeu- 
tics and diagnostic methods of peace times are, 
in war’s stern trial, stripped of their fripperies 
and fringes, and proven facts and true scientific 
knowledge take their place. The Victory meet- 
ings of the Association will be largely devoted 
to the presentation of what science has gained 
and what facts have been gleaned in the war. 
A prominent feature wi!l be the appli- 
cation to industrial life of those war methods 
which are particularly applicable because they 
deal with the handling of large bodies of men 
under control, and because they deal with injuries 
which are duplicated by those in industrial life. 
Then, too, this Victory meeting will offer one of 
the first real opportunities for a study of the 
havoc wrought by the influenza epidemic and the 
means for combatting future scourges of similar 
character. 


The meaning of “application to indus- 
trial life of those war methods which 
are particularly applicable because they 
deal with the handling of large bodies 
of men under control” is not clear. No 
doubt the A. M. A. is with the class of 
our population which wishes to enforce, 
when the war is over, as much as possible 
of the centralized authority created by 
the War. The A. M. A. has always been 
interested in handling large bodies of citi- 
zens willing or not willing. 


It seems just a little awkward and out 
of place though, does it not? for the 
medical profession to study the net re- 
sult of its conflict with the epidemic of 
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influenza at a Victory Meeting. If the 
powers which have given the members 
of the A. M. A. so much have given them 
the power to see themselves as others 
see them they will consider their work 
in the epidemic with their flag at half 
mast. May be it is well for humans to 
have something to remind them in their 
triumphs that there are metes and 
bounds to their knowledge and skill. 


In one sense, though the editor in the 
article quoted from was gracious enough 
not to say it, the A. M. A. won a victory 
in the war. It was the victory over the 
osteopaths. That victory was complete, 
and still is complete. Whatever may be 
said or thought of its victories in the 
hospitals in Flanders or France or in the 
hospitals of our Army cantonments on 
this side, there can be no doubt about 
its victory at Washington and it proceed- 
ed at once to make its enemies its foot 
stools, or its flunkies, or its scrub women 
for the length of the war! 


So a few weeks after the A. M. A. is 
celebrating this victory which prevented 
our soldiers from having the chance for 
their lives which the practice of osteopa- 
thy in the camps and hospitals might 
have given them, these vanquished oste- 
opaths will hold their meeting at the 
very home of the A. M. A. and with high 
heads will rejoice that the public are 
their friends and that the people gave 
them the opportunity to save hundreds 
of thousands of lives in this epidemic! 
If the A. M. A. wants to consider facts 
rather than theories when it considers 
“the havoc wrought by the epidemic,” 
it would do well to get an advance copy 
of the report of Dr. Riley on this subject 
which should tell of what five or six 
thousand osteopathic physicians did in 
the cases of two or three hundred thou- 
sand sufferers without aid of hospitals 
(because the A. M. A. had denied the use 
of these), to prevent the havoc wrought 
when approved A. M. A. treatment was 
followed. 
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TIME FOR PROFESSIONAL 
GROWTH 


If osteopathy is to grow, its growth 
must take place by natural means. Its 
natural growth is through the interest 
of those who know the value through 
practicing it. It is a great advantage if 
the student who enters a college of os- 
teopathy knows something about the his- 
tory and success of osteopathy. It speaks 
well when men and women who prac- 
tice osteopathy suggest it as a profes- 
sion to those whom they think well quali- 
fied to become successful osteopathic 
physicians. 


For years the A. O. A. has urged this 
on the profession as its duty to prevent 
its dry rot and for five years has fur- 
nished the profession free of charge and 
without cost to the schools literature for 
distribution to interest high school stu- 
dents. For months past this literature 
has been available together with two 
other eight-page booklets easily read, 
and the cost where used to interest stu- 
dents in osteopathy is 50c per hundred, 
about half the cost of production and 
mailing. To be sure it is not necessary 
to have literature in order to convince 
men and women that osteopathy is a 
good profession for them to follow, but 
the printed page goes much further than 
the speaking voice and hundreds can be 
reached with these little books and liter- 
ature may be sent into hundreds of 
homes by making this effort to present 
osteopathy as a_ profession to those 
naturally about to choose a vocation. 


Many members of the profession have 
been alive to their duty and the oppor- 
tunities of giving a whole family some 
insight into osteopathy through this ef- 
fort to interest one member of it, in 
adopting it as a profession. But so far 
as we can tell about 75 per cent of the 
profession does not seem to care whether 
there are osteopaths to practice osteopa- 
thy when they are through with it, and 
many of them apparently have the very 
erroneous notion that other osteopathic 
physicians in their community would be 
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a hurt rather than a help to their own 
practice. All such unconsciously admit 
that they could not hold their own 
against a new comer and that their 
friends and clientele hold on to them 
merely because they have no choice. 

One thousand students in the colleges 
of osteopathy this fall is no ambitious 
program for this profession to set for it- 
self. One thousand this fall, fifteen hun- 
dred in 1920, and two thousand in 1921 
could be easily attained if one half of 
our members should interest themselves 
in this vital problem. It will be easier 
to interest men and women in osteopathy 
now than it has ever been before. Os- 
teopathy has become more widely and 
favorably known the past year than ever 
before and the response to interest ex- 
pressed in osteopathy as a profession will 
be correspondingly more ready and gen- 
eral. This is the opportunity. Is it go- 
ing to slip by us? 


THE NEW CONSTITUTION AND 
BY-LAWS 


In the February issue of the JouRNAL 
a committee of capable members desig- 
nated by order of the Board of Trus- 
tees to study the situation and report, 
presented an outline of constitution and 
by-laws for the A.O. A. This represent- 
ed much intelligent and constructive 
work by this committee. The by-laws 
presented provide for the re-organiza- 
tion of the State societies as well as the 
A. O. A. so that the initiating, planning 
and co-ordinating might be done by the 
profession in its national body and the 
work carried out through the State and 
district organizations. Discussions along 
the same line have followed in subsequent 
issues of the JournaL ending with the 
very practical suggestions of a Commis- 
sion form of organization in the last is- 
sue by Dr. Gravett. 

These plans all seek to overcome the 
present vital defect, a lack of division and 
co-ordination of the work. The view- 
point we must get is the profession at 
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work. A man or woman is first a part 
of the profession and not a member of 
one of its organizations in which he or 
she is willing to work or pay dues. As 
a part of the profession he or she is al- 
lied with its organization system. He is 
in the local organization because it is 
the point where the profession reaches 
and comes in contact with the public and 
actually does its work. The profession 
exists for a mighty poor purpose if the 
members do not get together frequently 
for this acquaintance and for laying plans 
for helping the community and plans 
whereby the profession will profit or be 
helped by the community. 


The most is not accomplished at a 
meeting by a scholarly address from an 
osteopathic physician of some distant 
State. The most is accomplished from 


the profession meeting together and eat- 
ing a meal or two together and on 
the basis of a clear understanding work- 
ing together for mutual helpfulness, and 
this is greatly increased when the public 


knows through the local press that such 
meetings are held. 


There is a distinct activity which the 
same profession must engage in repre- 
sented in the State organization. We 
have legislation and all of the relations 
in which the profession as a body touches 
the state as a civic group. as relations to 
hospitals, to educational standards, etc. 
If plans have been well worked out in 
the district groups time may be saved 
and efficiency secured if the officers of 
the district groups work out the busi-- 
ness problems of the State meeting. 


Then the same profession meets an- 
nually as a national organization to get 
the broadest outlook and to consider 
ways and means and initiate and co- 
ordinate work to be done through the 
State and district bodies, much of which 
has been suggested from these groups. 
The profession in this way is working 
out its own salvation according to one 
plan and program. Whatever is done is 
the profession and not some organiza- 
tion, as that organization whatever it 
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may be is simply a means to the end 
which it can accomplish best. 


May we not consider these relations 
of our several organizations as illustra- 
ted by the functions of the several parts 


of our arterial system. The capillaries, . 


where the blood comes in contact with 
the tissues and where it really does the 
work, represent to us the local or dis- 
trict organizations. The arteries through 
which the blood moves to the capillaries 
might represent the State organization 
(plus its other duties mentioned above 
of maintaining the relation of the pro- 
fession with the government of the 
State); and the heart could stand for 
the national organization, initiating and 
furnishing the motive power. In a sense 
we might consider the other side of it, 
as receiving from all parts of the body 
suggestions and ideas, working them 
over and sending them out again to all 
parts. 


Of course this plan contemplates mem- 
bership in the entire organization system 


because the system represents organized 
osteopathy. 


A knowledge of osteopathy and the 
right to practice it, both of which the 
profession has made possible, are valu- 
able assets in the hands of each compe- 
tent osteopathic physician and he should 


be willing to pay for it. What is the 
payment of ten, twenty-five or even fifty 
dollars for the rights which the profes- 
sion confers on each of us. This value 
will be multiplied many times if we pay 
adequately so that the necessary work 
may be done. We all expect to pay our 
personal and household bills. We expect 
to pay on our insurance and our taxes. 
Why not expect to pay the reasonable 
expense for the upkeep of that which is 
blessing us so abundantly and at the 
same time making of us an abundant 
blessing? 


It is all a matter of education. The 
obligations of our profession have never 
been pressed heavily upon us. We have 
looked at our profession as something 
from which valuable returns might be 
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taken without giving anything back to 
it. shis has gone on altogether too long. 
It has gone on to the point of impover- 
ishing the system. When you criticise 
tne protession tor its failures ask your- 
seif now much have you and your asso- 
ciates put into it since you leit college? 


Those of us who claim that $5.00 can- 
cels our professional obligations to our 
profession for a year must get mighty 
ttle out of osteopathy. But some say 
the practice of osteopathy represents 
hard work, so the money all belongs to 
him who makes it. Of course, it is hard 
work, but the right to practice osteopa- 
thy is the right to do this hard work for 
returns in satisfaction and money. When 
the farmer rents land or the merchant a 
store he works just as we do and he 
pays for the use of the land or store be- 
cause it enables him to make money that 
he works for. Or if one leases a conces- 
sion it is the same thing. Now that is 
just what our rights to practice osteopa- 
thy amount to and if we looked at it in 
that way we would soon have a large pro- 
fession and a busy profession, because of 
an educated public, and we should have 
legal rights instead of legal discrimina- 
tions and we would not be barred from 
hospitals and from medico-legal posi- 
tions and boards, because an educated 
public is always our friends. 


When the amending of Constitution 
and By-laws is being considered at the 
Chicago Meeting, amendments proposed 
to any part or section can be considered 
without the same having been proposed 
and printed as provided when a general 
revision has not been ordered. However; 
the JoURNAL gives space in this issue to 
a proposal to create a department of edu- 
cation. It might or it might not be a 
good thing for the profession to own its 
educational institutions and affiliated 
hospitals. But admitting that it would 
be wise it does not seem to us that it is 
brought in the range of the possible. Our 
educational institutions and their hospitals 
represent several hundred thousand dol- 
lars of investment, and we have not seen 
any signs of their giving these over, and 
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the amendments proposed do not give a 
hint as to where the wherewithal is to 
come from. 

It is true that there has been too little 
contact between the organizations of the 
profession and the management of the 
colleges, but ownership of the colleges 
by the profession does not seem to us in 
the range of early realization, even if 
desirable. Close contact and _ possibly 
some voice in college management in re- 
turn for some valuable service the pro- 
fession might render the colleges might 
be in the range of the possible. If we 
had the colleges the plan suggested might 
run them to the good of osteopathy. 


ANOTHER COMMITTEE AT WORK 


At the request of the Secretary, the 
Board of Trustees of the A. O. A. at Bos- 
ton authorized the president to appoint 
a Committee to consider lines of division 
of the editorial, secretarial and execu- 
tive work of the Association and to sug- 
gest suitable person or persons to fill 
the position or positions it advised cre- 
ating. In pursuance of that resolution 
President Fryette has appointed a com- 
mittee of the following members to study 
the questions involved and report on the 
same at the Chicago meeting: Drs. O. J. 
Snyder, Chairman, Philadelphia; W. E. 
Elfrink, Chicago; C. J. Gaddis Oakland, 
Calif.; R. K. Smith, Boston, Mass; C. A. 
Upton, St. Paul, Minn.; Richard Wan- 
less, New York, and P. H. Woodall, Bir- 
mingham, Ala. 


OSTEOPATHIC LITERATURE IN 
COLLEGE LIBRARIES 


The Bureau of Public Education of the 
A. O. A. several weeks ago prepared a 
list of about 1,000 colleges of men and 
women and sent the dean of each a letter 
offering to place a book on osteopathy in 
the college library of such as asked for 
it, and suggested that the institutions 
which maintained a vocational guidance 
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bureau might have the services of the A. 
O. A. in helping to secure a speaker to 
present osteopathy. The response from 
the colleges indicates the interest such in- 
stitutions have come to take in osteopa- 
thy and the field they are opening up to 
us both for students and for educating 
men and women who are going to be 
leaders of thought in the communities in 
which they locate is a most important 
one. 


STUDENTS NOT DISCHARGED 


In view of the fact that students in 
colleges of medicine for the most part 
were not in the Army service but were 
furloughed to complete their medical ed- 
ucation and in view of the fact that stu- 
dents in colleges of osteopathy were not 
thus furloughed but are serving in con- 
siderable numbers in the Army, the A. O. 


‘A. took up with the War Department the 


question of getting the discharge of these 
men to resume their school work. 


There seems no good prospect of se- 
curing an order which will hasten this, 
however, as the following letter from 
the Department indicates that the injus- 
tice done will not be changed and no dif- 
ference between students in colleges of 
osteopathy, and those in any other col- 
lege will be made regardless of the fact 
that students of medicine had been put 
in a class by themselves in the first place: 


May 3, 1919. 


Shepard, McCormick, Kirkland, Patterson & 
Fleming, Tribune Building, Chicago, III. 


Gentlémen: 


Referring to your letter of April 27, inquiring 
whether or not the discharge of young men in 
the service, who at the time the draft operated 
upon them were students in Osteopathic Col- 
leges, could not be expedited so as to enable 
these students to return to school and complete 
their studies, the Surgeon General directs me to 
inform you that the War Department has decided 
that the desire of a soldier to complete his educa- 
tion is not in itself sufficient grounds for dis- 
charge. 

Very truly yours, 


G. I. Jones, 
Lt. Col. Medical Corps. 
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Dr. McCONNELL’S DISCUSSIONS 


Interosseous Lesions of the Pelvis 
Dr. S. V. Robuck has introduced and de- 


veloped a department of Applied Osteopa-. 


thy in the Chicago College of Osteopathy. 
This is a department aside from the usual 
lectures and clinical demonstrations given in 
the college, the primal object being that a 
still more intensified and practical training 
in the application of osteopathic technique 
will better fit the student in meeting the de- 
mands of every day work. 


It is essential that the student be tutored 
in such a manner that the faculty may be 
aware of the ability the individual has in 
making bony lesion adjustments, lining up 
the skeleton, and general management of 
the case itself. In other words, a definite 
detail correlation of the several factors is 
assured. For this end the department has 
been established, where students may bring 
their patients and where together with the 
assistance of the instructor the treatment 
indicated in that particular case will be 
given, calling attention to the relation- 
ship of the perversion of structure to the 
perversion of function, attempting to es- 
tablish the so-called “Clinical Sense.” 

Dr. Robuck has kindly submitted, at 
my request, a short outline of pelvic tech- 
nique as follows: 


Observation teaches us that it is with 
great difficulty that a great many osteopa- 
thic physicians are able to adjust interos- 
seous lesions of the pelvis. Experience also 
teaches that there is a misunderstanding of 
the actual existing conditions in cases 
where, for instance, one leg may be shorter 
than the other with one hip higher than the 
other. Much as been said of sacro-iliac le- 
sions, and I fear that the distinction be- 
tween primary lesions of the sacro-iliac 
joints and those of the lumbar and lum- 
bosacral joints as well as of the lower 
dorsal joints has not been clearly made 
in our teaching. I am satisfied that many 
times practicians attempt correction of 
sacro-iliac joints when they are secon- 
dary lesions. In such instances they 
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have to correct sacro-iliac lesions time 
and time again. 


No doubt there are instances of re- 
curring lesions, but I believe that if the 
dorsolumbar and lumbosacral lesions are 
definitely adjusted that there will be a 
minimum of recurring sacro-iliac sub- 
luxations. It has been my observation 
that many cases of what I choose to call 
twisted pelves are results of lesions of 
the spinal joints from the ninth dorsal 
down. 


What I wish to convey to your mind 
by the term “twisted pelvis” is the con- 
dition in which you find one innominate 
apparently anterior and the other pos- 
terior, one hip being high, shortening the 
leg of that side and yet without a distinct 
subluxation of the symphysis pubis. This 
is the more common type of twisted pel- 
vis. The less common type presents all 
of the above plus a distinct subluxation 
of the symphysis pubis in which, with 
the patient lying on back and the oper- 
ator placing the fingers superiorly over 
the tops of the symphysis on either side, 
it will be noted that one finger is high 
and the other one low. This sign is path- 
ognomonic of sacro-iliac subluxation. 


The other points diagnostic of sacro- 
iliac subluxations are: Tenderness over 
the sacro-iliac joint, either in the upper 
part of the joint or just below the in- 
ferior-posterior spine of the ilium.: It 
is also of some assistance to note pain 
or sensitiveness as follows: Placing the 
thumbs just below the inner malleoli of 
the tibiae and inquire of the patient which 
side is more sensitive. Next pass to the 
anterior superior spine of the ilia and 
note on which side greater amount of 
pressure or tenderness is experienced. 
Then pass the thumbs to the symphysis 
pubis, placing one on either side of the 
symphysis where they will rest on solid 
bony structure and note the amount of 
pressure or sensitiveness there. 


If there is a sacro-iliac subluxation it 
will usually be accompanied by either a 
shortening or a lengthening of that leg 
with tenderness over the sacro-iliac joint 
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and either tenderness or sensitiveness 
over the internal malleolus of that side, 
also the anterior spine and symphysis 
pubis of the same side. 


To determine if the twisted pelvis is of 
the character first mentioned, namely, re- 
sulting from spinal lesion, first, the ex- 
istence of the spinal lesion must be es- 
tablished which may also be present in 
case of the sacro-iliac subluxation, and 
then determine the level of the ilia an- 
teriorly where they unite making the 
symphysis joint; also the tenderness to 
pressure over the ilia at either side of 
the symphysis joint, anterior superior 
spines and the internal malleoli. If it is 
of the first type, the ilia over the symphy- 
sis pubis will be level, tenderness to pres- 
sure over the symphysis will be on the 
opposite side to that of the anterior su- 
perior spine of the ilium, or, as it very 
often happens, the patient will experience 
pressure over the symphysis as though 
it were but one thumb. 

If the operator does not find the char- 
acteristic conditions of the subluxated 
innominate and does find the symptoms 
and conditions of the spinal lesion type 
' of twisted pelvis, he may rest assured 
that a correction of the spinal subluxa- 
tions will result in a straightening up of 
the pelvis. 

I wish here to put in a word of warn- 
ing, calling attention to the fact that 
subluxation of the head of the femur in 
the acetabulum may cause a twisted pel- 
vis because it throws the muscles in- 
volved in the composition of the thigh 
out of balance. Once suspicion of the 
presence of this condition, as well as the 
other, has been eliminated, operation for 
correction of spinal lesions will result in 
a straightening of the pelvis. 

For a description of procedure to ac- 
complish the desired results, I will pro- 
ceed from that of the spinal type. or we 
might call it, simple type of twisted pel- 
vis. to that of sacro-iliac type or sublux- 
ation of the femur, or we may call these 
latter two the complicated types, be- 
cause when present they usually do com- 
plicate the spinal type. 
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Let us, then, use a hyopthetical case in 
which we find as the patient sits on the 
table with the back toward us the fol- 
lowing conditions: 


The crests of the ilia are not level, the 
right being high; the posterior inferior 
spines are not level, the right is high. If 
we bare the patient’s back and stand so 
we can look down along the spine, we 
note that the right ilium is nearer the 
fifth lumbar than is the left. Place the 
patient on his back and note that the 
right leg is shorter when measuring and 
comparing the internal malleoli of the 
tibiae. Letting the fingers rest securely 
over the symphysis pubis we note that 
the fingers rest evenly; pressure over 
the anterior superior spines of the ilia 
results in more or less sensitive condi- 
tion of the right side, while pressure 
over the symphysis pubis on either side 
of the joint proper results in either a 
tenderness of the left side or a feeling as 
though there were but one thumb. Pres- 
sure over the internal malleoli may or 
may not show difference in sensitiveness 
to touch. Usually if there is a difference 
it would be an indication of sacro-iliac 
subluxation. 


Now let the operator pass his hands 
on either side and under the patient’s 
back and determine whether or not there 
is subluxation of the fifth or fourth lum- 
bar spine. If so, there is usually marked 
tenderness as well as characteristic tight- 
ening of ligaments. Pass the hands along 
the back so that the fleshy part of the 
operator’s fingers rests on the bellies of 
the erector spinae muscles, and as pres- 
sure is exerted upward against these 
muscles it will be noted that the left 
muscles show marked tenderness as com- 
pared with the right from the region of 
the fourth lumbar vertebra up to their 
insertion in the lower dorsal and prob- 
ably will be most acutely tender at the 
point of their insertion. As a rule, there 
will be some degree of curvature, with 
bodies of the vertebrae turning to the 
left. The operator will note as he ex- 
amines the fifth lumbar that there will 
he a subluxation of the body of this ver- 
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tebra to the left, or it may be the case 
with the fourth lumbar. ‘There may be 
other individual lesions causing the twist- 
ed pelvis, but these are the important 
ones. 


Now the -practical side is that of mak- 
ing correction, once the diagnosis is 
made. This, indeed, is where bone set- 
ting is essential. Any palliative muscle 
relaxation is contra-indicated. There are 
very few patients who cannot stand the 
treatment necessary to have the pelvic 
condition adjusted, and in a large per- 
centage of cases it can be accomplished 
in the first treatment. 


If the patient is not strong, it is par- 
ticularly advisable for the operator not to 
exhaust the patient with relaxing treat- 
ment of the lesioned area. In fact, the 
more experience I have with such condi- 
tions, the more firmly convinced I be- 
come that relaxing treatment is not in- 
dicated until the lesions are set and then 
only as a matter of pulling the muscles 
away from the spine and springing the 
joints involved a very few times. 


The lesion to be adjusted first should 
be the lower one, whether it be the 
fourth lumbar or the lumbosacral. There 
are two methods which are particularly 
applicable. The operator may place the 
patient on the left side with the right 
knee slightly advanced to the left one, 
yet resting on tha table comfortably, 
hips well back on the table, draw the left 
shoulder well forward and then place his 
left forearm over patient’s right hip and 
his right in the patient’s right axilla. 
Then spring the pelvis forward with 
slight rotation of the shoulders backward 
holding them in that position; throw your 
weight on the patient’s hip with a pull 
in the direction of the knee; let the body 
rest, with a little springing of the lumbo- 
sacral joint, in this position for a moment 
or two and, then, with sudden throw- 
ing of the weight on the pelvis, the sepa- 
ration between the fifth lumbar and the 
sacrum pulling it up into alignment, the 
adjustment is effected: The principle 
used is extension and rotation. 


DR. McCONNELL’S DISCUSSIONS 459 


After setting of the fifth lumbar, turn 
the patient on the right side and with pa- 
tient in similar position, except that the 
shoulders should be a little farther back 
straightening his spine somewhat, the op- 
erator rotates the patient’s left shoulder 
well back, and then with the right fore- 
arm on the patient’s left hip, and left 
arm in patient’s left axilla, exerts a 
thrust with rotation and extension which 
will throw the lower dorsal and upper 
lumbar into alignment. It may be nec- 
essary to change the position of the pa- 
tient for the correction of each lesion or 
group of lesions. The amount of flex- 
ing or extension of the spine will deter- 
mine the point at which correction may 
be made. Thus, the flexion will result in 
a weakening of the lower joints of the 
spine, whereas extension will result in a 
weakening of the superior lumbar and 
inferior dorsal articulations. 


Now, that so much has been accomp- 
lished, place the patient on his back and 
measure the pelvis to determine whether 
there is a subluxation of sacro-iliac joint. 
If there was not one in the beginning, it 
is quite likely that there will be none 
existing now. 


I wish here to describe another tech- 
nique for correcting this spinal curvature 
and spinal twist which can be used by the 
operator alone or better still with an as- 
sistant. First, granting that the oper- 
ator works alone. 


We noted that the patient’s right leg 
was the shorter. Place the patient on 
right side and bring the patient's right 
arm back underneath him, allowing it to 
drop off the table. Draw the knees well 
up in front of the patient, and the oper- 
ator stands behind. Operator catches 
hold of patient’s knees with left hand and 
places his right one over patient's left 
shoulder, pushes shoulder to table, and, 
if need be, let the hand rest well down on 
the ribs. Draw the knees toward the pa- 
tient’s head and pull them toward the op- 
erator until the operator feels the patient 
relax; then with a quick circular motion, 
holding patient’s shoulder close to the 
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table and at the same time pulling up- 
ward on the knees, bring the knees to a 
right angle position. As the knees pass 
over this route the correction should be 
effected. ‘The operator must remember 
to carry his own back straight or else 
there will be strain. 


Now place the patient on his face, turn- 
ing the patient’s face to the right allow- 
ing the left arm to rest off of the table; 
the knees are brought up on the right 
side and flexed well up under the chin so 
that the maximum part of the curve of 
the spine is in the lower dorsal region. 
The operator stands behind the patient, 
catches patient’s knees with his right 
hand, places left hand on patient’s right 
shoulder, straightens his back drawing 
patient’s knees upward and toward him 
until there is tension, and the moment 
the patient relaxes, quick pressure is ex- 
erted on the shoulder with the left hand 
and the knees are drawn up by the oper- 
ator with the right, making a sweeping 
circular movement with knees, passing 
them caudally. Now place the patient on 
back and make examination to determine 
if the work has been effective. 


This technique when used with an as- 
sistant is the same except that the assis- 
tant stands in front of the patient and 
at his head and with both hands holds the 
patient’s shoulder and upper ribs, watch- 
ing the operator and exerting pressure 
on the ribs and shoulder at the very in- 
stant the operator draws the knees up 
in quick corrective motion. 


The operator instead of having to use 
his free hand on the shoulder utilizes 
the thumb to fix lesion conditions and 
areas of the spine on which he rotates 
the rest of the caudal portion of the spine 
by using the thighs as levers heretofore 
described. 


One other method for setting fifth lum- 
bar in stubborn cases. Place the patient 
on the right side, the right leg being the 
shorter one, and let the patient’s left 
knee drop off the table. The operator 


catches the patient’s knee and thigh be- 
tween his knees and pulls patient well 
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toward the edge of the table, so that the 
operator will have a close hold on the 
patient’s thigh and can hold it securely. 
Then with left hand catch patient’s right 
shoulder, letting patient’s head rest on 
operator’s forearm, and with operator’s 
right hand thumb on the spinous process 
of the fifth lumbar vertebra, flex patient’s 
body until the shoulders are around on 
the side of operator, raise the body up, 
and while exerting pressure on the fifth 
lumbar, swing the body up and back 
until the spine is a little more than 
straight and then rest the body upon the 
table. Thus the fifth lumbar is rotated 
on the sacrum. 


Correction should take place just at 
the time the patient’s body passes be- 
yond the straight line. It rolls the verte- 
bra into position. Ofttimes the operator 
cannot feel that anything has taken place, 
but by turning patient on bagk and mak- 
ing examination reveals that alignment 
was effected. Frequently this is all that 
is necessary to straighten a twisted pel- 
vis of the simple type. 


Passing from the simple type to the 
complicated type with the above hypo- 
thetical case, we will add to it that after 
making our lower dorsal and lumbar 
adjustments, we found when turning the 
patient on back that there was still a de- 
viation of the pelvis as determined by 
examining the level of the ilia at the sym- 
physis pubis; the level of the anterior su- 
perior spines ; the length of the legs com- 
paratively; and the tenderness over the 
internal malleoli; the anterior superior 
spines; and symphysis pubis. In sacro 
iliac subluxations, the tender points ari 
usually on one side all the way through. 


Granting that the right innominate is 
still up and posterior (we will not attempt 
to describe technique for an anterior in- 
nominate) and the leg is short and the 
tenderness is over the right sacro-iliac 
joint, we will attempt to make correc- 
tion. There are about four important ef- 
fective methods to make this adjustment. 
The first and most simple and easiest one 
is as follows: 
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With the patient on back, let right leg 
drop off the table, and with the opera- 
tor’s left hand under the ilium on 
the right side of the patient, and the op- 
erator’s right hand on anterior part. of 
the patient’s left ilium, the operator 
brings ‘his knees well up against the pa- 
tient’s right knee, allowing the patient’s 
right foot to rest between the operator’s, 
and spring the patient’s knee downward, 
pulling up on the right ilium, springing 
the joint gently until the patient relaxes. 
Then with a quick thrust against the pa- 
tient’s knee and a firm pull against the 
patient’s right innominate, the adjust- 
ment is made. 

‘The second method is to place the pa- 
tient on his face and if the patient is an 
individual who can relax, the operation 
can be easily and effectively done. The 
operator kneels on the table besides the 
patient’s left thigh; catches the patient’s 
right knee with his right hand; places 
left hand over the posterior part of the 
ilium directly over the joint; pulls the 
patient’s foot up and a little past the 
mid-line so the toe of the patient’s right 
foot is just beyond the heel of the other 
foot, springing the joint gently; distracts 
the patient’s attention, and at the mo- 
ment patient relaxes, the operator drops 
his left knee off the table, throws the 
weight on left hand, pulls the patient’s 
knee up suddenly, thus effecting a quick 
and effective thrust. 


Third method: Place patient on left 
side, let patient’s right arm and shoulder 
rest forward with right arm off the table; 
draw the knees up at right angle, pa- 
tient relaxing the operator catches left 
hand on patient’s right knee and the oper- 
ator’s right fingers grasp and inhibit over 
the sacro-iliac joint; draw the patient’s 
right knee cephalically upward toward 
the operator’s head, and with firm pres- 
sure on the sacro-iliac joint and keeping 
a firm tension by use of the patient’s 
thigh as a leverage, the knee passes in a 
circle upward, laterally and as the knee 
is extended in the position at right angles 
with the body, and as far laterally as it 
will go, the operator quickly pushes it 
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backward and down until it drops behind 
the patient and off the table. At the 
point where the knee changes from the 
right angle position to the backward and 
downward position, the correction is usu- 
ally effected. 


Fourth method: Patient on his back, 
and after springing the sacro-iliac joint, 
the operator catches above the ankle of 
right leg, raises it well off the table, let- 
ting the toe drop out slightly, and allow- 
ing his operator’s weight to rest back- 
ward pulling on the leg until the patient 
relaxes. At this time he gives a quick 
jerk maintaining the upward and slightly 
lateral direction. 


After making the correction in order 
that sacro-iliac joints and the symphysis 
pubis match properly, it is well to flex 
each thigh in turn on the trunk and with 
one hand on the knee and tholding the 
ankle with the other, quickly straighten 
the knee with a jerk which will quickly 
bring the pelvis into a completed align- 
ment. 


It is not intended here to completely 
cover technique on correction of a twist- 
ed pelvis for there is much more to be 
said, but it is hoped that this will be of 
material assistance in correcting some of 
the difficulties that are had in correcting 
so-called innominate subluxations. Even 
though there should be an innominate le- 
sion primarily, as a rule, there are sec- 
ondary lesions in the lumbar region which 
should be corrected at the time the in- 
nominate is set. 

I have been thoroughly convinced that 
there are very many cases in which the 
pelvis could be straightened if thandled 
in this manner. I am also convinced that 
there are some cases which require an 
assistant; cases in which two operators 
can work very much more effectively 
than one. In cases which do not respond 
to the usual procedure assistance should 
be called in and a two-man technique 
used. Also, as I have explained hereto- 
fore massage and palliative treatment are 
not indicated, but definite bonesetting 
work is indicated. 
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Once the pelvis is definitely put into 
alignment marvelous things can ofttimes 
be accomplished. We should remember 
that the pelvis is the foundation of the 
body structure and that a malalignment 
of the same results in a great deal of 
tension elsewhere in the body. Marked 
and quick results can be obtained by ac- 
complishing this one piece of work in 
cases where osteopathic treatment has 
been had for considerable time without 
accomplishing this one adjustment. 

The Old Doctor gave us three degrees: 
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First, Find it; Second, Fix it; Third, 
Leave it alone. 


I trust the reader has noted the follow- 
ing features: The precise methods, de- 
pendent upon a definite structural diag- 
nosis; the exact leverages; the few sec- 
onds taken to secure relaxation just 
prior to the readjustment act; and the 
secondary importance of usual muscle 
preparation in these particular instances. 

C. P. McC. 


CHICAGO. 


Tentative Program for A. O. A. Convention 


Chicago, June 


Téntative program for the A. O. A. con- 
vention at Chicago, including only sections of 
Eye, Ear, Nose and Throat; Obstetrical and 


Gynecological. Also subject to several 
changes, especially in the latter part. 
SUNDAY, JUNE 29. 
Special services in all churches. Pulpits 


filled by prominent osteopaths. 
MONDAY, JUNE 30. 
MORNING 
8.00 Special corrective gymnastic exercises 


by Dr. Evelyn R. Bush and Dr. A.. 


A. Gour. 

7.30 to 9.00 Eye, Ear, Nose, and Throat 
Section. 
Surgical operations at the Hospital— 
Drs. C. C. Reid, John Deason and W. 
V. Goodfellow. 

Chicago’s greeting to visiting osteo- 
paths. 


10.00 


10.30 “Treatment of Spinal Curvature and 
Flat Feet”—Dr. A. A. Gour. 

11.00 “Goiter’—Dr. Carl P. McConnell. 

11.30 “Diagnosis in Gynecology”—Dr. L. 
Alice Foley. 

12.00 “Unsolved Problems”’—Dr. W. B. 
Meacham. 

12.30 to 1.00 “Results Obtained in the Treat- 


ment of 523 Cases of Mental 
Derangement Through Osteopathic 
Treatment”—Dr. L. Van H. Gerdine. 
AFTERNOON 
Eye, Ear, Nose and Throat Section 


2.00 Examination of Clinics—Drs. T. J. 
Ruddy, C. C. Reid, J. D. Edwards 
and L. S. Larimore. 


30 to July 3 


3.00 “Source of Infection”—Dr. C. C. Reid. 

3.30 “Reflex Nervous Disorders Related to 
Eye Strain and Their Osteopathic 
Management”—Dr. C. L. Draper. 

4.00 “Sinus Affections and Reflex Involve- 
ment.”—Dr. J. Deason. 

4.30 “Relation of General Nutrition to Dis- 
eases of the Eye, Ear, Nose and 
Throat”—Dr. G. V. Webster. 

Gynecological Section 

2.30 “Lesions Causing Pelvic Congestion”— 

Dr. Louisa Burns. 
Clinical aspects of same—Dr. Georgia 
Carter. 
3.20 “Pelvic Reflexes’—Dr. L. Alice Foley. 
Discussion—Dr. Ella D. Still. 

4.00 Clinics conducted by Drs. Jessie O’Con- 

nor and Dr. Ella D. Still. 
Obstetrical Section 

2.00 “Osteopathic Technique in Obstetrics” 

—Dr. C. B. Blakeslee. 
Discussion—Dr. Josephine Peirce and 
Dr. J. A. Chapman. 

3.00 “Gynecology Due to Obstetric Injur- 

ies’—Dr. Percy H. Woodall. 
Open Discussion. 


TUESDAY, JULY 1. 
MORNING 

8.00 Special corrective gymnastic exercises 
by Dr. Evelyn R. Bush and Dr. A. A. 
Gour. 

Eye, Ear, Nose and Throat Section 

7.30 to 9.00 Surgical Operations at the Hos- 
pital—Drs. W. V. Goodfellow, T. J. 
Ruddy, L. S. Larimore and J. H. 


Bailey. 
10.00 Onening Address by President, H. H. 
Fryette. 


3.1] 


3.5 


4.2 


3.01 


8.0 


Jo 
Mi 
10 
11 
11 
11. 
12 
z 

4. 
Fae 
= 
2.0 
7 


Journal A. O. A., 
May, 1919 


10.20 
10.40 
11.00 
11.20 


11.50 
12.10 


2.00 


3.00 


3.30 
4.00 


4.30 


3.50 


4.20 


3.00 


8.00 


“Bedside Technique”’—Dr. C. J. Gad- 
dis. 

“Hay Fever and Asthma”—Dr. J. H. 
Bailey. 

“Osteopathic Principles’—S. H. Kjer- 
nef. 

“Statistics on Influenza”’—Dr. G. W. 
Riley. 

“Psychiatry’—Dr. Edward S. Merrill. 

to 1.00 “Dissected Specimen”—H. V. 
Halladay. 

AFTERNOON 


Eye, Ear, Nose and Throat Section 


Examination of Clinics—Drs, J. H. 
a W. S. Nicholl, Stanley Hunter 
and E. J. Breitzman. 

“Brain Tumors and Their Detection by 
Eye. Ear, Nose and Throat Symp- 
toms”—Dr. T. J. Ruddy. 

“Acute Mastoiditis”-Dr. W. V. Good- 
fellow. 

“Finger Surgery of the Orbit in the 
Treatment of Incipient Cataract, 
Glaucoma and other Intra-Ocular 
Diseases”—Dr. James D. Edwards. 

Ear, Nose and Throat Complications 
Due to the “Flu”—Dr. E. H. Cos- 
ner. 


Gynecological Section 


“Relation of Focal Infection to Pelvic 
Disease”—Dr. George Conley. 
Discussion—Dr. W. Curtis Brigham. 
“Diagnosis of Pelvic Lesions Exclusive 
of Tumors”—Dr. Dana Hansen. 
“Diagnosis of Fibroid Tumors of the 
Uterus”—Dr. Betsy Hicks. 
Discussion of the above two papers on 
Diagnosis—Dr. H. C. Wallace. 
“Osteopathic Treatment of Pelvic Dis- 
eases’”—Dr. Mary Emery. 
Discussion—Dr. Mabel Andrews. 
Clinics conducted by Drs. George Con- 
ley and W. Curtis Brigham. 


Obstetrical Section 


“Asepsis and Antisepsis’—Dr. B. D. 
Truman. 

Demonstration of Birth Room Tech- 
nique in the Hospital—Dr. R. L. Mc- 
Carthy. 

Demonstration of Birth Room Tech- 
nique at Home—Dr. Alex M. Walker. 

“Puerperal Sepsis’—Dr. Fannie E. 
Shutts. 

Open Discussion. 


WEDNESDAY, JULY 2. 
MORNING 


Special corrective gymnastic exercises 
by Dr. Evelyn R. Bush and Dr. A. A. 
Gour. 
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Eye, Ear, Nose and Throat Section 


7.30 to 9.00 Surgical Operations at Hos- 


10.00 
10.20 


11.00 
11.40 


pital—Drs. C. C. Reid, T. J. Ruddy, 
J. Deason and W. V. Goodfellow. 

“Genito Urinary Diseases’—Dr. Ed- 
ward B. Jones. 

“Diseases of the Colon, Rectum, and 
Prostrate Gland with their Etiological 
Relation to other Human IIls.”—Dr. 
C. E. Amsden. 

“Orthopedics”—Dr. G. M. Laughlin. 

“Effect of Lower Dorsal and Lumbar 
Lesions on Labor”’—Dr. Lillian M. 
Whiting. 


12.10 to 1.00 “Diagnosis of the Submerged 


Subluxation by the Galvanometer”— 
Dr. J. D. Edwards. 


AFTERNOON 


Report of Nominating Body and Elec- 
tion of officers of A. O. A. 


Eye, Ear, Nose and Throat Section 


2.00 


3.00 
3.30 


4.00 
4.30 


2.30 
3.00 


3.40 


4.20 


2.00 


Examination of Clinics—Drs. J. D. 
Edwards, G. V. Webster, L. M. Bush 
and C. M. La Rue. 

“Otosclerosis, Differentiation of, and 
Prognosis”—Dr. Chas. M. LaRue. 
Ear, Nose and Throat Work Combined 
with General Practice’—Dr. Harry 

Semone. 
“Adenoids”—Dr. L. M. Bush. 


Finger Surgery of Waldeyer’s Ring” 
—Dr. F. E. Magee. 


Gynecological Section 


“Indications for Surgery in Gyneco- 
logy”—Dr. J. B. Littlejohn. 
“Orificial Surgery’—Dr. Benoni A. 
Bullock. 

Discussion—Dr. O. O. Bashline. 


“Some Obscure Causes of Malposi- 
tions’—Dr. Louisa Burns. 

Clinical aspects of same—Dr. Lillian 
Whiting. 

Election of Chairman for Gynecologi- 
cal Section 1920. 

Clinics conducted by Dr. Lola Taylor 
and Dr. Ella D. Still. 


Obstetrical Section 


“Anomalies in Pregnancy and Labor” 
—Dr. M. E. Clark. 

Personal experiences. 

“Ectopic Gestation”’—W. Curtis Brig- 
ham. 

“Errors in Mechanism in Head Pre- 
sentation”—Dr. Blanche Mayes Elf- 
rink. 


Open Discussion. 
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SOCIETY OF OPHTHALMOLOGY 


THURSDAY, JULY 3. 
MORNING 


8.00 Special Corrective Gymnastic Exer- 
cises by Dr. Evelyn R. Bush and Dr. 
A. A. Gour. 
Eye, Ear, Nose and Throat Section 

7.30 to 9.00 Surgical Operations at Hospital 
—Drs. J. Deason, L. S. Larimore, 
L. M. Bush and Stanley Hunter. 

“Pathological Conditions of the Stom- 
ach and Intestines’—With Stereop- 
ticon—Dr. D. B. Holcomb. 

“Auto-intoxication Through Focal In- 
fection”—Dr. Robert T. Alston. 

“Pathological Conditions of Tonsils 
and Systemic Effects’—Dr. E. f. 
Breitzman. 

to 11.55 Osteopathic Service League. 
The rest of the time Thursday after- 
noon will be devoted to X-ray slides 
and plates on Pneumonia from its In- 
ception to conclusion on several hun- 
dred cases (by a member whose name 
is willed for the present). 


AFTERNOON 


Eye, Ear, Nose and Throat Section 


2.00 Examination of Clinics—Drs. Harry 
Semones, J. H. Bailey, E. H. Cos- 
ner, H. S. Beckler and W. S. Nicholl. 


10.00 


10.45 
11.05 


11.25 


Journal A. O. A., 
May, 1919 

3.00 “The Middle Turbinate, Its Uses and 
Abuses”—Dr. L. S. Larimore. 

“Traumatic Iritis’—Dr. Stanley M. 
Hunter. 

“Nervous and Constitutional Effects 
of Diseased Tonsils, Impacted Teeth 
and Alveolar Abscesses”—Dr. E. J. 
Breitzman. 

“Orificial Philosophy Applied to the 
Eye, Ear, Nose and Throat.”—Dr. 
H. S. Beckler. 


Gynecological Section 
“Cause and Treatment of Dysmenor- 
rhea”—Dr. Mary Golden. 
Discussion—Dr. Lola Taylor. 
“The Curative Powers of Diet in Re- 


lation to Intestinal Secretions and 
Pelvic Disease”—Dr. Isabell Biddle. 


Obstetrical Section 

“Anesthesia During Labor, Nitrous 
Oxide and Oxygen”—Dr. E. C. Dy- 
mond. 

Anesthesia During Labor, Scopola- 
mine—Morphine—Dr. George J. Con- 
ley. 

Anesthesia During Labor, 
Open Discussion. 


3.30 


4.00 


Ether— 


Annual Meeting, Society of Ophthalmology 
and Oto-Laryngology 


The meeting of the American Osteopathic 
Society of Ophthalmology and Oto-Laryn- 
gology this year is to be held during the 
week preceding the A. O. A. Convention, 
June 23rd to 28th, at the Chicago Osteopathic 
Hospital, 5200 Ellis Avenue. 

Monday and Tuesday will be devoted to the 
examination and proper classification of clinic 
and private patients. All who are interested 
in diagnosis of diseases of the ear, nose, throat 
and eye, should surely attend. This work is 
to be done by Doctors Ruddy, Larimore, Good- 
fellow, Moore, Lance, Marshall and others. 

The regular program will begin Wednesday 
morning with surgical and treatment clinics 
which will continue Thursday, Friday and Sat- 
urday forenoons. The afternoons will be de- 
voted wholly to papers and discussions. 

From six to eight different surgical and 
treatment clinics will be conducted by as many 
different demonstrators during the entire fore- 
noon of each day from 8 a. m. to 12 m. 
This will furnish an opportunity for every 
one in attendance to see the work at close 


range and will make individual instruction by 
the different operators possible. 

The hospital will be able to accommodate a 
large number of patients and thus the after 
care of operated cases may be seen daily. 

The clinical work will not be all surgical, 
but will consist principally of the demonstra- 
tion of non-surgical or osteopathic treatment 
and each member on the program will be urged 
to demonstrate the various methods and tech- 
nique thoroughly. The great mistake in most 
of our clinical work is that those who spe- 
cialize do not have the necessary conveniences 
at the clinics to demonstrate our office 
methods. Those conveniences will be avail- 
able this year and these methods will be dem- 


onstrated. 
PROGRAM 
EYE SESSION 
Wednesday, P. M., June 25. 


1.30 Paper—President’s address—“Osteopa- 
thic Concept from Specialists View- 
point”—J. Deason. 
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2.00 “Research on Eye” (25 min.). (15 min. 
for discussion.) —R. E. Hamilton. 

2.40 “General Practician and the Eye, and 
the Eye in Nervous Diseases” (25 
min.). (15 min. for discussion. )—C. 
L. Draper. 

“Eye Defects as Revealed by the Se- 
lective Service Examinations” (25 
min.). (15 min, for discussion.)—G. 
E. Abegglen. 

“Eye Symptoms and Their Interpreta- 
tion” (25 min.). (15 min. for discus- 
sion.)—G. V. Hilburn. 

“Traumatic Iritis” (25 min.). (15 min. 
for discussion.)—S. M. Hunter. 

“Recent. Advancement in Thyroid 
Management” (25 min.). (15 min. 
for discussion.) —T. J. Ruddy. 


EAR SESSION. 
Thursday, P. M., June 26. 


Trustee Meeting. 

“Practical Ear, Nose and Throat Tech- 
nique of General Practice” (25 min.). 
(15 min. for discussion.)—E. J. 
Breitzman. 

“Diseases of the Heart and Blood Ves- 
sels in Relation to the Ear” (25 min.). 
(15 min. for discussion.)—Henry 
Viehe. 

“Some Deductions in Relation to the 
Ear, Nose and Throat” (25 min.). 
(15 min. for discussion.)—M. M. 
Brill. 
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3.30 “Nerve Deafness, Differential Diagno- 
sis and Treatment” (25 min.). (15 
min. for discussion.) —H. Semone. 

4.10 Paper on “Vertigo” (25 min.). (15 
min, for discussion.)—F. A. Turfler. 

4.50 “Chronic Suppurative Otitis Media and 
the Radical Mastoid Operation”’— 
Ruddy, Reid. Deason, Edwards and 
Others (40 min.). 

5.30 “Summary of Case Reports” (30 min.). 
—C. A. Ross. 

NOSE AND THROAT SESSION. 
Friday, P. M., June 27. 

1.30 “Nasal Correction, Its Effects and 
Remedy” (25 min.). (15 min. for 

discussion. )—C. T. Mitchell. 

“Relation of Tooth and Sinus Affec- 
tions” (25 min.). (15 min. for dis- 
cussion. )—W. V. Goodfellow. 

“Treatment and Permanent Cure of 
Head Colds” (25 min.). (15 min. for 
discussion )—C. H. Muncie. 

“Non-surgical Treatment of Sinuitis” 
(25 min.). (15 min. for discussion.) 
—G. V. Webster. 

“Osteopathic Theory and Treatment 
for the Prevention and Cure of Acute 
Tonsilitis” (25 min.). (15 min. for 
discussion.)—Byron LaRue. 

“Rontgenology As an Aid in. Diagno- 
sis’ (25 min.). (15 min. for discus- 
sion.) —L. S. Larimore. 

“Ethics” (Hay Fever Statistics) (25 
min.). (15 min. for discussion if we 
have time.)—C. C. Reid. 

Banquet 


Report of Legislative Progress for 
Osteopathy 


In the following report on legislative activi- 
ties in the individual States attention is drawn 
especially to Nebraska and Ohio, because it 
has been suggested and urged in our profes- 
sion and even by some of our leaders that our 
independence in regulation be sacrificed to the 
end of securing greater privileges. The 
policy of the profession in the past has always 
favored the securing of independence in our 
professional regulation, and the legislative bu- 
reau has worked in harmony with this policy 
and urged that we follow it out and gradually 
gain strength to ultimately secure such privi- 
leges as we are deprived of and which we 
should have under such regulation dominated 
by our own profession. This rather than sur- 
rendering our professional independence to the 
domination of an antagonistic profession to 
get these privileges. 


So far as the States this year have reported 
all of the improvement in our status which 
has been brought about has been accomplished 
in harmony with this consistent plan. Ne- 
braska and Ohio are notable examples. 


ARKANSAS 


The following amendment was approved 
March 28 by the Arkansas legislature: 

Section 1. That Section 5253 of Kirby’s 
Digest of the Statutes of Arkansas be amend- 
ed to read as follows: 

Section 5253—Any person desiring to com- 
mence the practice of osteopathy in the State 
of Arkansas after March 1, 1919, shall make 
a written application to the Secretary of said 
Board for a license, and appear at its first 
regular meeting thereafter. The applicant 
shall furnish evidence of having attended not 
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less than four years of eight months each at 
a legally incorporated school or college of os- 
teopathy, recognized as a reputable school, 
and wherein the curriculum of study shall in- 
clude instruction in the following branches, 
to-wit: Anatomy, histology, physiology, path- 
ology, bacteriology, gynecology, obstetrics, 
chemistry, toxicology symptomatology, sur- 
gery, hygiene and dietetics, physical diagno- 
sis, and theory and practice of osteopathy, 
and upon passing an examination in these fun- 
damental branches satisfactory to a majority 
of the members of the Board, shall be granted 
a license to practice osteopathy in this State. 

Provided, that such an examination may be 
waived as to any person or persons who have 
duly graduated from, and hold the diploma 
from any legally incorporated school or col- 
lege of osteopathy, recognized by said board 
as being a qualified osteopathic institution at 
the time of their graduation, by recognizing 
licenses issued by other States or Territories 
of equal standards as those herein stated. 

All applications for license by examination 
shall be accompanied by a fee of Twenty Dol- 
lars ($20.00), and such fee shall not be re- 
turned in the event of a failure to receive a 
license but the applicant may, within one year 
of such failure present himself to be exam- 
ined again upon payment of an additional fee 
of Ten Dollars ($10.00). Each applicant for 
a license by reciprocity shall be accompanied 
by a fee of Thirty-five Dollars ($35.00), of 
which amount Twenty-five Dollars ($25.00) 
shall be returned to the applicant in the event 
of failure to meet the requirements to procure 
a license. 

All fees shall be paid to the Secretary- 
Treasurer of said Board, and held by him as 
a special fund for meeting the expenses of 
the Board, but said Board shall create no ex- 
pense exceeding the sum received from time 
to time as fees and fines. 

Section 2. That all laws and parts of laws 
in conflict with this Act are hereby repealed 
and that this Act take effect from and after 


its passage. 
IDAHO 


A commission government bill passed which 
places osteopaths under one of the depart- 
ments created thereby, along with all other 
committees and bureaus relating to public 
health. The osteopaths get an independent 
committee under this new arrangement, which 
should work out the same as an independent 
board, except that the actual issuing of the 
certificates to practice will be done by the head 
of the department under which all public 
health matters will be regulated. “Chiros” 
also get such a committee 


KANSAS 


A bill was introduced providing for a Pre- 
liminary Examination Board consisting of the 
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heads of three of the State educational insti- 
tutions. The bill, as first introduced required 
a preliminary education of one year college 
course in addition to high school course. This 
provision was eliminated and the bill thus 
made unobjectionable to our people. Certain 
interests secured objectionable amendments to 
the measure which caused its withdrawal. 
Such a measure as this, which would not have 
in the least affected our people but would have 
put a curb upon the faker osteopaths who 
practice under another name, was defeated a 
few years ago through the short-sighted 
meddling of some of our people acting with- 
out the authority of the State association. 


NEBRASKA 


Nebraska osteopaths secured the passage of 
a new law which completely removes previous 
restrictions and allows every possible desired 
latitude for the osteopathic profession, yet at 
the same time retains the Independent Board 
regulation. The Nebraska osteopaths are cer- 
tainly to be congratulated upon securing such 
desirable improvements without surrendering 
their profession to the domination of an- 
other profession. It will be recalled that 
some years ago Nebraska had a Composite 
Board law. The osteopaths got the worst of 
it in its administration and went before the 
legislature and were given an Independent 
Board law. This year’s campaign was carried 
out after an amicable conference and under- 
standing with the medical men. 


NEW JERSEY 


A bill calculated to improve the administra- 
tion of the present law of New Jersey, and 
which would have made it more enforcible 
against fakers, passed the House but failed of 
passage in the Senate on the last day of the 
session which ended April 11th. A “chiro” 
bill was killed in the House, also a fake oste- 
opathy bill and !drugless healer’s bill was 


killed. 
NORTH CAROLINA 


A bill amending the present Independent 
Board law to grant osteopaths additional priv- 
ileges passed the House, and on the last day, 
the Senate, but was recalled in the latter 
body about two hours before adjournment, 
and again placed on the calendar where it 
was when the session adjourned. A confer- 
ence was had between our people and the med- 
ical fraternity on a Composite Board. Agree- 
ment was not reached due to the medics not 
only refusing to grant the osteopaths addi- 
tional privileges but wishing to deprive them 
of a number that are now possessed. “Chiros” 
were enabled, through lobbyists, to get through 
a bill lowering standards set for them in a bill 
passed two years ago. 
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As to legislative matters the general trouble 
in North Carolina seems to be the sleeping 
sickness. All the work is allowed to fall on a 
few members and the rest do nothing. Dr. 
M. J. Carson, of Wilmington, Secretary of 
the State Association, made great personal 
sacrifices this year and worked hard, but was 
not generally supported as he should have 
been. 

NORTH DAKOTA 


North Dakota passed a measure giving the 
“chiros” the privilege of the hospitals in the 
State. The report says from that State “A 
fine state of affairs when osteopaths are ex- 
cluded from the hospitals but fakers and imi- 
tators have free access to them.” A few years 
ago when the osteopaths of the neighboring 
State to the west began aiding in the enforc- 
ing of their law, a few D. O.’s in North Da- 
kota tried to persuade the others to follow a 
like policy. Instead it was urged by others 
that it was wiser to pay no attention to the 
pseudo-osteopaths. They now outnumber the 
graduate osteopaths about three to one, and 
by hiring paid lobbyists can handle the situa- 
tion very nicely. 


OHIO 
In Ohio our profession won a splendid vic- 


tory in securing the passage of a bill (finally 
passed both the House and the Senate unani- 


mously) clearing up disputed points and al- 
lowing for the expansion of the profession to 
the fullest possible extent in harmony with 


osteopathic principles and practice. And this 
was accomplished without the sacrificing of 
any of the profession’s independence which 
is now enjoyed through an independent exam- 
ining committee. It will be recalled that Ohio 
has an examining committee composed of os- 
teopaths which in large measure gives them 
in passing upon osteopathic credentials the 
same status as an independent board. For 
some years there have been those in the State 
who have urged the surrendering of this to 
medical domination, urging that such was nec- 
essary to secure “unlimited privileges.” The 
great bulk of the profession, guided by wise 
leadership has held fast to the principle of 
maintaining the integrity and the independence 
of the profession by the control had through 
the committee and they are now rewarded, 
and the profession is practically unanimously 
pleased and satisfied with their status. In ad- 
dition to clearing up disputed points and giv- 
ing the osteopaths all desired privileges and 
opportunities the Ohio law was changed in 
regard to its enforcement features. The im- 
prisonment penalty for the first violation of 
the law has been struck out, which permits the 
bringing of prosecutions before the judge 
without jury trial. “Chiros” and other pseu- 
do-osteopaths are frothing at the mouth. B. 
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J. Palmer, head of the “chiro” propaganda and 
also of the organized law-evading defence 
pool called the Universal Chiropractic Asso- 
ciation tells the “Chiropractors” in his weekly 
letter which goes to “chiros” only that be- 
cause of the possibilities of the association 
going broke it will, in Ohio, just “try one case 
for every member once. If convicted we 
shall expect that boy to go to jail, pay his fine 
in time or move out of the State, or from that 
time on take care of his own cases. The U. 
C. A. can better afford to lose all its members 
in Ohio than to permit them to kill us nation- 
ally and financially.” It is evidently easier 
for the association to have their members go 
to jail than to pay their fines, hence they are 
urged to do so. Mr. Morris, head counsel 
of this defence association tells the “chiros” 
in the bulletin which goes out to the members 
of this pool that they are adopting the policy, 
too, “of having cases adjourned whenever that 
policy could be done in the hope that an ad- 
journment or two might result in the prose- 
cution being finally dropped to avoid convic- 
tion, fines and imprisonment.” He announces 
that this is the policy that the association is 
now following generally. 


OKLAHOMA 


An amendment regarding drugless practi- 
cians, not now recognized and requiring prac- 
tically the same as the one passed two years 
ago by the Oklahoma legislators was again 
introduced but in view of the fact that the 
status of the previous amendment had not 
yet been decided the legislature’s committees 
decided not to bring the matter to a vote. The 
previous amendment required three years of 
nine months each actual attendance of “Chi- 
ros.” These practicians who are numerous in 
Oklahoma secured sufficient signatures to have 
the amendment after it passed the legislature 
referred to the people to be voted upon at 
the election last November. The question was 
raised as to the legality of a larger number 
of the signatures upon the petitions which 
took the matter into the Supreme Court where 
4 now is. Oklahoma has a Composite Board 

aw. 


ONTARIO 


The general medical bill which the govern- 
ment had been considering, following the re- 
port from the medical commissioner, Mr. Jus- 
tice Hodgins, was dropped for this session. 
The result of this bill would be the establish- 
ing of an osteopathic chair in the medical 
colleges. After the dropping of this bill it 
was thought that no further legislation from 
medical sources would appear, but later, Pre- 
mier Hearst introduced a bill providing for a 
medical committee of three to direct medical 
activities, to investigate new methods of treat- 
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ment, and make recommendations, etc. This 
bill, too, the government dropped. The osteo- 
paths contended for “a Provincial Board com- 
posed of osteopathic physicians to pass upon 
the qualifications of all persons either prac- 
ticing in the province as osteopathic physi- 
cians or coming into the province to practice 
osteopathy,” also for “full privileges and rights 
of physicians, particularly in public hospitals 
in matters of public health, collection of ac- 
counts, clinical facilities in public hospitals, 
supported by public funds, etc.” Too much 
credit cannot be given to the splendid publicity 
work done in behalf of the osteopathic pro- 
fession by the publicity committee, headed by 
Dr. W. Othur Hillery, of Toronto. Dr. Hil- 
lery contributed a splendid article in one of 
the leading magazines of the province and 
generally conducted the publicity campaign in 
such manner as to emphasize the distinctive- 
ness of the osteopathic profession and its 
right to independence, and to signify its stan- 
dards. A well written brochure was gotten 
out by the committee which was distributed to 
legislators, newspapers, and friends over the 
province. Splendid editorials appeared in a 
considerable number of the leading papers of 
the province supporting the osteopathic con- 
tentions. The public understanding of oste- 
opathy has been greatly increased by this pub- 
licity campaign which was certainly one of 
the very best that any State or province has 


put on in the history of our profession. 


SOUTH DAKOTA 


A “chiro” bill passed the House and was 
killed in the Senate by one vote. 


UTAH 


In Utah a bill called the Funk Bill, S.B. 
127 was prepared by the Medical Society. It 
contemplated licensing osteopaths with the 
general bunch as drugless practicians and pre- 
venting their practicing surgery. After a con- 
ference with the osteopathic representative 
the medics agreed to amendments eliminating 
its objectionable features as regards to oste- 
opaths. When the bill was introduced, these 
amendments, however did not appear. And 
the osteopaths fought the bill. Then the State 
Board of Medical Examiners drafted an 
amendment to the present law which put all 
practicians upon an educational basis, and 
would have been a distinct improvement and 
advance over previous conditions. 

This bill was known as the Stevens Bill, 
S. B. 141. The “chiros” introduced a typical 
“chiro” bill licensing those in the State and 
providing a “chiro” board. The Funk Bill 
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and the “chiro” bill were killed in the Senate 
by being unfavorably reported and tabled. The 
Stevens Bill was reported favorable in the 
Senate and in large measure due to the splen- 
did work of Dr. Grace Stratton Airey, who 
is a member of the House of Representatives. 
It came up at a late hour when no bills were 
read in full and no explanations or speeches 
were allowed upon any bills and lost out by a 
few votes. Had it been possible for Dr. Airey 
to have explained the bill on the floor of the 
House the misrepresentations of multiplicity 
of “chiro” lobbiests which swarmed the halls 
would doubtless have been counteracted and 
the bill passed. The situation in Utah was just 
as it was before; a composite Board Law pre- 
liminary requirement in addition to a four 
years high school course is one year college 
course, 


Utah with the population about the same as 
Montana and Idaho, has fifteen osteopaths 
while Montana has seventy, and Idaho forty- 
two. The Utah law as it is not being en- 
forced against the pseudo-osteopaths, the 
“chiros,” it could be. There are several times 
as-many of them now as there are osteopaths 
in the State. 


WASHINGTON 


The governor has appointed to the newly 
created Board of Osteopathic Examiners in 
the State of Washington, Dr. W. E. Waldo, 
Seattle; Dr. A. E. Archer, Pullman; Dr. W. 
T. Thomas, Tacoma, Dr. Frank Holmes, Spo- 
kane; Dr. E. B. Neffler, Everette. The Boari 
is organized with Dr. Waldo as President, 
Dr. Archer, Vice-President, and Dr. Thomas, 
Secretary-Treasurer. 


WYOMING 


Wyoming pseudo-osteopaths, “chiroprac- 
tors” introduced a typical “chiro” law licens- 
ing those in the State and creating a Board of 
Chiropractic Examiners. It passed the House 
with but six votes against it. In the Senate 
it failed in recommendation for passage by 
one vote and final passage by three votes. Dr. 
Geo. H. Buffum, of Sheridan, did commend- 
able work in showing up this proposed law, 
to the legislators. The situation in Wyoming 
is left unchanged, there being a medical Board 
with osteopathic representatives and but nine 
osteopaths in the State. The law is not en- 
forced against the sub-standard osteopaths 
who practice as “chiros.” It is an act which 
is capable of enforcement. 


Jou 
Ma 
sig 
lin 
Cla 
rul 
pay 
tie 
ha: 
rer 
] 
cel 
fw 
si 
CX 
Sé 
( 
in 
bil 
sal 
to 
( 
] 
Wo 
int 
nee 
acu 
On 
val 
anc 
£10 
sta 
the 
anc 
he 
I 
we 
adr 
app 
cin 
sati 
and 
gen 
I 
ars 
ine 
tur 


rac- 
lof 
use 
late 
by 
Dr. 
nd- 
aw, 
ing 
ard 
line 
en- 
iths 
lich 


Journal A. O. A, 
May, 1919 


EMERGENCY 


Recognition in Ohio 

Osteopaths are pleased over the governor’s 
signature to the bill of Senator Jones of Co- 
lumbus, making them “legally qualified physi- 
cians” and giving the right to practice sur- 
gery. 

Several years ago the attorney general 
ruled that osteopaths were not legally quali- 
fied physicians and, therefore, could not sign 
papers necessary in committing an insane pa- 
tient to a state hospital. The ruling was 
hased on a technicality, which now has been 
removed. 

Under the Jones bill also osteopaths now li- 
censed may perform minor surgery without 
further examination and may practice major 
surgery after passing the state medical board’s 
cxamination in this subject—Columbus, O., 
State Journal. 


Governor Cox has just signed a bill which 
grants osteopathic physicians an examination 
in surgery by the State Medical Board. The 
hill also gives them the right to sign neces- 
sary papers in committing an insane person 
to a State hospital. 

Osteopaths consider this change in the law 
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more important than in giving them surgery 
privileges—Columbus, O., Citizen. 


Osteopathic Success in California 

At last the osteopaths of California have 
won a complete victory over the “regular” 
practicians. 

This afternoon, after a long debate the 
Senate passed the Assembly bill giving the 
osteopaths equal powers to practice medicine 
and surgery with other physicians and sur- 
geons. If the Governor signs the bill the 
osteopaths can become full-fledged M. D.’s, 
something they have been fighting for during 
several sessions. 

The Senate fight was one of the closest 
of the session. Senator Irwin, of Kings, and 
Senator Brown, of Los Angeles, led the fight 
for the bill, while Senator Crowley of San 
Francisco, voiced the opposition of the “regu- 
lars.” 

All Los Angeles lined up for the bill and 
all San Francisco against it. The final vote 
was 21 for the measure to 18 against it, a bare 
majority to carry it—San Francisco Exami- 
ner, April 23. 


In presenting a study of Arsenal emergency 
work, I will endeavor to deal with items of 
interest to the osteopathic practician; it is 
needless to dwell upon the army treatment of 
acute non-surgical diseases in this connection. 
One is struck, even in army hospitals, with the 
varying conceptions of the patient’s needs 
and the methods of treatment, which are le- 
gion. I was impressed particularly at the 
statement of a homeopath who was dealing out 
the usual iron, quinine and strychnine tonic 
and quinine in powder form, who stated that 
he never use it in his private practice. 

I found that all advocated surgery, and some 
were very capable, but generally they frankly 
admitted that drug therapy was very dis- 
appointing. The last hope of organized medi- 
cine is the serum, and while a few have given 
satisfaction, the greater majority are useless 
and detrimental, to the best interests of the 
general public. 

Diseases were divided into arsenal and non- 
arsenal classification. Arsenal diseases were 
inclusive of all injury; more broadly, frac- 
tures, burns (general, and resulting from 
acids), incised wounds, contusions, and other 


Emergency Treatment for Munition 
Workers 


flesh injuries resulting from machines. Flare- 
ups were frequent, patients being burned ail 
over the body from powder. 

The most common conditions treated were 
incised wounds and contusions of the fingers 


and acid burns. In some instances, fingers 
were severed from the hand; rarely, the whole 
hand mutilated or chopped off; frequently, 
the waists of women workers were caught in 
machines—with the result that the whole arm 
was sheared to the bone or the flesh removed. 
Young girls (who, becoming careless, were 
subject to accidents), were the most frequent 
sufferers. 
TREATMENT 


All contusions, incised wounds, cut, etc., 
were cleansed with two per cent cresol solu- 
tion and then treated with two to seven per- 
cent tincture of iodine. As all patients were 
under the civil service the Government was 
liable unless the case failed to return for 
treatment at prescribed time. If the injury 
was sufficient to temporarily prevent the pa- 
tient from working, a blue slip was given 
them, to present to their foreman, after which 


1919 
ate 
The 
len- 
who 
ves. 
yere 
shes 
ya 
irey 
the 
city 
alls 
and 
just 
pre- 
our j 
lege 
2 as 
aths 
rty- 4 
en- 
the 
mes 
aths J 
wly 
in 
W. 
arc 
ent, 4 
4 


470 


they were at liberty to go home and recuper- 
ate, returning at prescribed intervals for 
treatment. 

Injuries to the feet and ankles consisted 
mostly of sprains and contusions with occa- 
sional instances of shells dropping on one or 
more toes, resulting in a bruise, causing the 
attendant to drain the part of the venuo blood 
and establish drainage. Lead and opium so- 
lution was mainly used in these conditions. 
The same drainage was established in similar 
conditions of the fingers, with the gauze drain 
interpolated. No special antiseptic was used, 
creolin, alcohol and iodine being used indis- 
criminately. Lead water was used unless 
pain required a sedative. 

Bruises of the lower extremities, resulting 
in ulcers, weres treated aseptically with pow- 
dered “aristol” as a local application, pri- 
marily, with a follow up treatment of some 
indicated ointment—usually calomel or zinc 
oxide, as the main constituent, on a petrola- 
tum or benzoinated lard base, with frequent 
uses of icthyol and sulphur ointments. Boric 
acid ointment, with the usual bases was used 
very often in safe cases, which were fairly 
aseptic and when no strong agent was indi- 
cated. 

Burns were treated universally by picric 
acid in solution or prepared bandages satur- 
ated with water; secondary treatment consis- 
ted in keeping the area sterile and using agents 
such as zinc oxide and boric acid on a pe- 
trolatum base. All ulcerative conditions re- 
sulting were treated aseptically with the same 
attitude as to the ordinary septic ulcer. 

Dichlorimine-T solution was used satisfac- 
torily in addition to chlorsocane which is not 
as destructive to the solution as is liquid pe- 
trolatum, olive oil or kerosene. The most 
stable preparation is—three parts surgical par- 
affin, seven parts petrolatum (in conjunction 
with dichlorimine-T) used in ointment form, 
as a protective dressing. Solutions of dichlo- 
rimine-T in carbon tetrachlorid constitutes 
the most stable solution. 

Burns from acids are best treated by 
the dichlorimine-T solution. The affected area 
is cleansed with alcohol; then the solution of 
dichlorimine-T is poured on, followed by a 
protective dressing in which oiled silk is used 


PLEA FOR CLINICS 


Journal A. O. A,, 
May, 1919 


to prevent the adhesion of the bandage to the 
area. 

Acid boils resulting from neglected areas 
were surgically drained and treated as an in- 
fected ulcer. Emery dust, bits of steel, lead 
particles were removed and given usual asep- 
tic measures. Steel bits were removed from 
eyes under local anesthesia (1 per cent co- 
caine) ; acids in the eye were neutralized when 
essential and treated with boric acid and so- 
lutions of argyrol from five to twenty per 
cent. 

The above discussion does not include in- 
cised wounds and contusions of scalp, body 
and other areas which underwent the same 
treatment, as similar conditions stated. 


CONCLUSIONS 


All treatment up to November, 1918, was 
done by privates and non-commissioned offi- 
cers; with over 5,000 employes, no medical 
officers, except a contract surgeon, supervised 
the work; he only attended between the hours 
of 10.00 and 12.00 a. m. All work was su- 
pervised by a sergeant who was a graduate 
nurse and the hospital sergeant who was an 
optometrist. 

In October, 1918, one medical officer was 
sent who supervised the work. Although he 
was sent to examine civil service applicants, 
later, another medical officer was sent who 
personally observed all interesting cases; after 
the armistice was signed the extra and night 
shifts were laid off and after January first 
the workers had decreased more than half. 

It is interesting to note, that in this instance 
as in others, osteopathic physicians, and den- 
tists, who were ranked as privates did the 
actual work, while the medical officers did 
practically nothing but supervise. The opto- 
metrist fitted the glasses for the enlisted men: 
the privates gave first aid; when we consider 
the cry of the surgeon-general for more doc- 
tors we naturally wonder why the ones in the 
Army did not roll up their sleeves and get 
busy, or commission the many professional 
men who, as privates, made the real sacrifices 
of the war. 


A. R. Brunsman, D. O., Opn. D. 
Peoria, IL. 


A Plea for Clinics 


To much cannot be said regarding the im- 
portance of osteopathic clinics. If one could 
sit in my big waiting room from 8 a. m. to 
1 p. m. and listen to the case history of those 
waiting their turn, one might easily grasp 
what the benefits such clinic work means to 


the poor. Those of us who can afford treat- 
ment cannot fully enough appreciate the pre- 
dicament of those who are too poor to afford 
the fee. My people have been the rounds of 
all the medical clinics. Many of them have 
left their last saved dollar at some M. D.'s 
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office and as a last resort when medical the- 
rapy failed have sought my office and my ad- 
vice. Many of these case histories are in- 
credible and each one give an added experi- 
ence, ari added breadth of view-point as well 
as an added stimulus when I reap results. 

In my place there is seldom one who does 
not find some one else worse off, and a feeling 
of gratitude is sown which is of great bene- 
fit. 

A physician should seek to take the mind 
of his patient off himself. The self morbid 
introspection does not help nature do her 
work. Thoughts are forces we too little un- 
derstand (the most of us). I try to bring this 
point out strongly before my patients. We 
all get what we’re seeking. Then we must 
be careful what we seek and how we Seek 
it. Fear is our greatest enemy, so I try to 
kill fear in my patients. It’s amazing when 
we stop fretting and worrying about our- 
selves how differently we react to a treatment. 
A clinical practice I find very responsive. The 
poor readily grasp what will help them. They 
have their work dependent on their health 
and their one object is to get well, and com- 
mon sense appeals strongly to them and they 
quickly grasp all workable suggestions for 
their good. 

It may be of interest to cite a few cases 
that came this morning for a treatment. My 
first caller was a young woman of 30 who 
had been given up by the medical profes- 
sion. They gave her from one to three years 
to live. It was an unusual case and fitted 
into no known classification—so no nomencla- 
ture was given. Many call it multiple sclero- 
sis. They used her as a lecture subject at. the 
clinics till she tired of it and sought my of- 
fice. She had been the rounds of all the New 
York clinics and was an interesting subject as 
each year she grew worse. The first morn- 
ing I saw her about the first of the year she 
staggered in her walk her head wobbled con- 
tinually. She had tremor in her hands. If 
she sat down it was only with the greatest 
effort she could rise again. She suffered with 
intense pain in her spine and back of her 
neck. She had no control of the muscle 
system. I found her tense and rigid in spine, 
bad neck lesions upper dorsal and a twisted 
pelvis. The sister worked, so she arranged 
to get off Wednesday morning for an hour 
and bring her at 8 o’clock Wednesday and 
Sunday mornings. The improvement was 
marked at the end of the first week. The 
pain left, then muscle control began estab- 
lishing itself. Now, she gets up and down 
easily from a chair—she walks nicely and her 
head ‘and hands are steady. Improvement is 
increasing apparently each month. So I 
laughingly tell her she’s cheated the under- 
taker and fooled the M.D. of a nice lecture 
case. 
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My second case is another slight, young 
woman about the same age. She was a ht- 
man wreck when I took her in April, 1918. 
She had undergone two operations for hernia. 
It left her with an intense pain in her right 
groin. Her stomach was in a nervous col- 
lapse. It sagged like all her pelvic organs. 
They were dragged down by a big uterine 
fibroid the size of a child’s head. She suffered 
so with her eyes. She wore smoked glasses. 
She had an intense headache most of the 
time and a crisis that would floor her com- 
pletely from twenty-four to four-eight hours. 
Since she came to me she has had only one 
crisis and that I stalled. She was asleep half 
an hour after I left, sleeping through till 
7 the next morning from 1 in the afternoon 
or earlier, just waking for a little nourish- 
ment. The fibroid has gone down half the 
size. The glasses are discarded for white 
ones. Headaches are infrequent and the stom- 
ach takes anything, besides digesting it. Her 
face is filling out, she sleeps like a log, as 
she expresses it. One thing I instituted in 
her case was for her to hang off a table morn- 
ing and evening, at right angles to her legs. 
This drains the pelvis and that is what every 
osteopath is after—a normal flow of blood. 
Both her sisters were nerve wrecks, so they 
are now on my list. As a rule I run through 
a family once I start with a member. We 
osteopaths have a right to be proud of our 
science and to realize its working value. 


My next case was a woman past 70 who 
had a stroke in September and came to me 
bringing children from the orphan asylum. I 
decided she needed it more than the kiddies. 
She couldn’t close her eye and particles were 
continually getting in; she couldn’t drink nor 
speak well, and worst of all her mastication 
was interfered with as the mouth muscles 
wouldn’t hold her teeth in place. Today her 
eyelid is normal. Her teeth never bother her, 
she talks well. The mouth muscles are almost 
normal—besides that, she can do things she 
hasn’t been able to in fifteen years or more, 
as to stand on chairs or lace her shoes. She 
feels she is growing young and she well may. 
An osteopath while treating for one thing 
cures up unexpectedly all the other troubles 
in his patient. 


I devote the first hour of each morning to 
a few working girls. I am deeply interested 
in these cases and as a rule I get very quick 
returns. I find so much of their suffering is 
needless —a few adjustments and they are 
well. Take such troubles as neuritis, sciatica, 
headaches, constipation, eye strain, menstru 
al ailments. All the cases respond readily to 
treatment This year I have had quite a few 
goiter cases to clear up. I could go on men- 
tioning case after case of these young wo- 
men and girls I treat and help to regain the 
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normal and make their work a pleasure, as it 
should be. I find them very responsive and 
easily handled. I often wish I could run an 
evening clinic and take more in. My sympa- 
thy is apt to tax my strength, to say nothing 
of my enthusiasm. 

When I get these results from these cast 
off medical cases I often wish their former 
physician were present to see how easily and 
quickly we get the results they strive so hard 
to get and fail. To see a young typewriter 
come in with neuritis, unable to raise her arm 
and in fifteen minutes see her swing that same 
arm over her head simply by our knowledge 
of the nervous system and the letting go of 
the impinged nerve of the brachial plexus 
that was paralyzing the usefulness of the 
arm. It might well make them stand amazed 
and stunned at our easily handling a condi- 
tion that to them is impossible, simply be- 
cause they view disease from the wrong view- 
point. They work against the human organ- 
ism while we adjust it to take care of itself. 


E. Fiorence Gatr, 
Brooxiyn, N. Y. 


Posthumous Award for Heroism to 
Young Ostecpath 


A Distinguished Service Cross posthumous- 
ly granted for extraordinary heroism in ac- 
tion to Capt. Charles E. de Lario of Los An- 
geles, has been received from the War De- 
partment by his mother, Mrs. Anna B. Mc- 
‘Kee, of 2707 Western Avenue. Capt. De La- 
rio was killed while leading an advance against 
the Germans, near Verdun, November 2, 1918, 
nine days before the signing of the armistice. 

In the letter accompanying the cross, the 
Adjustant-General wrote of the action: 

“Capt. De Lario of the Three Hundred and 
Sixtieth Infantry was wounded while leading 
his company in the advance. He turned over 
the command to another officer and went to 
the rear for first aid. Upon reaching the 
first aid station, he learned that his company 
was without officers, whereupon he immedi- 
ately started back to the front through heavy 
machine-gun fire and was killed on the way.” 

Capt. De Lario before the war graduated 
from the Los Angeles College of Physicians 
and Surgeons, and then went to Texas to prac- 
tice. He enrolled in the first officers’ training 
camp there in 1917 and received his captaincy 
in June, 1918, two months before going over- 
seas . He was on the fighting line in France 
from August 10 until he was killed seeking 
service at St. Mihiel and in the Meuse-Ar- 
gonne campaign. 

His body was buried where he fell, on the 
north slope of Hill 321, about a kilometer 
northwest of the village of Villers. 
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The following poem by Capt. De Lario was 

written on the fly-leaf of a small volume pre- 

sented to Dr. R. W. Bowling, dean of the 

college, when the young soldier left for ser- 
vice: 


FRIENDSHIP 


To Dr. Bowling, Feb. 4, 1915 By “Del.” Class, 
Jan. "15 


lf all those book-mothered facts you told, 
O, patient master of mine, 

Were lost by me or by Memory sold 
To that grasping usurer, Time: 


lf all that store of knowledge rare, 
Lavished by those unselfish hands, 

Bubble-like were wrecked in empty air, 
Or buried ’neath the hour-glass sands: 


Still rich I’d be and unassailed by fears, 
Still strong my heart and -unbereft; 
If never in the mists of after years 
The vagrant truths found not the home they 
left : 


For you have placed within my reach 
The greatest gift a man may give; 

Have taught me what no tome could teach, 
A treasured trust long as I live. 


—FRIENDSHIP. 


Students Who discredit Osteopathy and 
the Schools 


The possible injury to our colleges and to 
our profession which can come from allow- 
ing “chiropractors” to enter our colleges as 
students in order to further their mercenary 
propaganda has been pointed out by the leg- 
islative bureau in the past. In that connec- 


tion we would wish to quote the following . 


from a paper called the “Los Angeles Chiro- 
practor” and published by Dr. Charles A. 
Cale and sent throughout California. Some 
of this has been reproduced and distributed 
in other forms by ‘chiros”. Weight and 
credence is given to the statements in such 
matters of one who was a bona fide student in 
a legitimate osteopathic college. Any student 
in an osteopathic college who practices and 
advertises to practice “chiropractic” on the 
side is a discredit to the osteopathic profes- 
sion and should not be tolerated as a student. 
They can be legitimately eliminated. Students 
are not supposed to collect for services, and 
they are merely rendering osteopathic services 
under another name, and thus violating the 
laws under which the colleges are operating. 


This man Cale is running a “chiropractic” 
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college and was running a “chiropractic” col- 
lege all the time he was a student in the os- 
teopathic college. 


The quotation referred to follows: 


“The osteopaths teach everything about the 
spine except the one thing needful, and that 
one thing needtul which they lack is vertebral 
adjustment. ‘Lhe osteopath does everything 
possibie to the spine except to adjust the verte- 
brae. He is not taught how to do that. He 
is not even taught to believe in vertebral 
adjustment. 

“Lhe osteopaths are like the mechanics 
who manutacture pipe organs but cannot play 
them. The osteopaths make a detailed study 
of the party of the spine, but they cannot 
adjust the parts. 

“Osteopathy served a useful purpose in 
weaning people away from drugs for it cer- 
tainly was a great improvement over the old 
drug superstition. But osteopathy has had 
its day and is giving way to Chiropractic, 
which is five times as efficient as osteopathy 
in the cure of disease. 

“When | was a student in the Los Angeles 
Osteopathic College three years ago, it had 
over tnree hundred students. Today that col- 
lege has fewer than one hundred students. 

“Some people think that the thing that killed 
osteopathy was the fact that the osteopaths 
consented to come under the jurisdiction of 
the Medical Trust. That may have had some- 
thing to do with their downfall, but it was 
not the main thing. The main thing is the 
fact that osteopathic manipulation is only 
one-fifth as efficacious as Chiropractic adjust- 
ment.” 


Osteopathic Service League 


Several members of the profession have 


commented regarding Osteopathic Service 
League as follows: 


Dr. Alfred W. Young: “This work of yours 
is a very great one and will accomplish re- 
sults in education.” 


Dr. Thomas L. Ray: “Am of the opinion 
that the organization of the Osteopathis Ser- 
vice League is a move in the right direction 
and will be pleased to serve on the committee.” 


Dr. Jennie A. Ryel: “This lay movement 
interests me thoroughly. Certainly we have 
to do something and that right soon. * * * I 
think most of my patients will be glad to be- 
come annual members. * * * My truly best 
wishes are yours in the organizing. 


Dr. Henry Tete: “I will say that I am glad 
to accept a part in this noble and glorious 
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undertaking, which should mean great things 
for the profession. You cannot start the 
good work too soon.” 


Dr. Asa Willard: “The movement certain- 
ly is of the first importance and I appreciate 
it to the fullest extent and would want to be 
of whatever service I could in furthering it.” 


Dr. George V. Webster: “I personally am 
with you to a finish in getting the recogni- 
tion which osteopathy deserves.” 


Dr. Anna L. Hicks: “Our mark should be 
at least ONE MILLION members.” 


Dr. Edwin Strong Merrill: “I think this 
work of paramount importance to our pro- 
fession.” 


Dr. Paul M. Peck: “Shall take pleasure in 
doing what I can to help along the move which 
I believe to be a wise one and one presenting 
many possibilities.” 


Dr. Josephine L. Peirce: “I am very much 
interested in the success of this movement. 
* * * Shall be glad to co-operate in every way 
possible and I am certain you will find oppor- 
tunities for assistance among our women’s 
organizations. Wish you all success.” 


Opening of Philadelphia Osteopathic 
Hospital 


Many residents of Philadelphia and vicinity 
took occasion to visit the new building of the 
Osteopathic Hospital of that city when it was 
opened for inspection on April 26. While 
the building is not entirely completed several 
of the rooms were completely furnished in 
the same plan that will be followed in all the 
furnishings. The building was decorated with 
ferns and flowers. The newly-organized La- 
dies’ Auxiliary of the Osteopathic Hospital 
aided in the inspection. The auxiliary was 
organized about two months ago with Mrs. 
J. C. Snyder as chairman and Mrs. M. R. 
Troth as secretary. 

Since 1911, when the hospital was estab- 
lished at 1719 Fairmount Avenue, it has been 
rendering excellent service. An osteopathic 
free clinic conducted in connection with the 
hospital and college, will continue in the new 
building. The hospital is under the direct 
management of Dr..S. P. Ross, treasurer and 
chairman of the Executive Committee. The 
new building, at Ninetenth and Spring Gar- 
den Streets, will be completed and formally 
opened for service in June. 

The following officers will be in charge: 
William R. Nicholson, president; F. F. Forbes, 
vice-president; Dr. S. P. Ross, treasurer; Dr. 
John H. Bailey, secretary; Dr. Arthur M. 
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Flack, dean. On the board of directors will 
be George H. Earle, Jr., C. Addison Harris, 
W. Clayton Jones, J. A. McCarthy and Dr. 
J. C. Snyder. 


Against Proposed College 


The Maryland State Board of Osteopathic 
Examiners has issued a warning to the citi- 
zens: of the city and State to examine care- 
fully any invitation to invest money in a 
scheme to start a college in this city to teach 
a conglomeration of osteopathy, chiropractic, 
mechano-therapy and kindred subjects. 

It is said that an attempt to promote such 
an institution has been started by graduates 
of correspondence schools and a number of 
people have been approached for the purpose 
of inducing them to invest capital in the en- 
terprise. 

Dr. R. R. Keiningham, speaking for the 
Board of Examiners, states that it would wel- 
come and do all in its power to further the 
cause of any school that meets a_ proper 
standard of scholastic requirements, but will 
co-operate with the State Board of Education, 
which has gone on record on this subject, in 
closing any school that falls short of the 
mark, 

The scheme against which this warning has 
been issued is described as one of those allur- 
ing promises to make a full-fledged doctor of 
any student in a short time. It is stated that 
the men behind the movement are themselves 
six-weeks’ students of a correspondence school 
and are not licensed to practice under the 
laws of this State—Baltimore Sun. 


Hearing on Osteopathic Bill in 
Pennsylvania 


A hearing on the Daix Bill for extending 
recognition to osteopaths in Pennsylvania by 
increasing their authority as physicians, was 
held in Harrisburg, on April 29, and was bit- 
terly opposed by M. D.’s of the State. Dr. O. 
J. Snyder, of Philadelphia, was the only speak- 
er for the osteopaths and he reviewed the bill, 
pointing out that the only thing the osteopaths 
really wanted was that the Compensation 
Board, Lunacy Commission and other commis- 
sions of the State recognize certificates issued 
by them. Under the present law this is im- 
possible. Dr. Snyder said that, inasmuch as 
the law permits osteopaths to officiate at births 
and attend patients at death, it is only right 
that they should not be discriminated against 
through a patient’s life. He said that no ad- 
ditional authority was desired and that the 
purpose of the bill was only to clarify the 
present law. 
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Opportunities in North Carolina 
April 14, 1919. 
Editor A. O. A. Journal: 


Relative to an editorial in the March Jour- 
NAL, I would like to call your attention to a 
number of very desirable locations in North 
Carolina. 

Will say further that I will be glad to use 
my influence with the Board of Examiners in 
securing reciprocity for such soldiers and 
sailors that have been licensed in States hav- 
ing equal requirements with North Carolina 

I believe most all of the larger cities of this 
State can well support one or two more osteo- 
paths. 

The following are some of the cities and 
towns and there are a number of others that 
do not occur to me right now: 

Wilmington—three osteopaths and room for 
another. 

Charlotte—two osteopaths and room for one 
or two more. 

Winston Salem—one osteopath and room 
for two or three more. 

Asheville—four osteopaths. 

Greensboro—two osteopaths. 

These are the largest cities and will prob- 
ably require some money for a new man to 
get a start. 

Gastonia, a town of fifteen thousand or 
more has no osteopath. 

Concord, Hamlet, Lumberton, Laurinburg, 
Reidsville, Mt. Airy, Tarboro, Morganton, 
Hickory and others. 

Will be glad to do all I can to assist any 
soldier or sailor in securing a suitable location. 


Fraternally, 


M. L. Carson, 
Secretary Treasurer North Caro- 
lina Osteopathic Society. 


Resolutions Adopted by Maryland Board 
of Osteopathic Examiners 


The following resolution was adopted by the 
State Board of Education April 20, 1919: 


No school, college or institution shall be 
established, maintained, operated or conducted 
within the State of Maryland to grant pro- 
fessional degrees in osteopathy, or chiroprac- 
tic, or mechano-therapy or under any name 
or term teaching what is defined in Section 
300 of Article 43 of the Code of the Public Gen- 
eral Laws of Maryland (Chap. 786, Section 
11, of the Laws of Maryland, 1914) as con- 
stituting the practice of osteopathy, unless 


(1) Such school maintains as its entrance 
requirements the completion of a standard 
four year high school course, approved by the 
State Department of Education, and 
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(2) Maintains a four year’s course of study, 
with not less than eight months in each year, 
with ten months intervening between the be- 
ginning of one course and the. beginning 
of the other, the course to require 
personal attendance and instruction, and to 
include adequate instruction in all the funda- 
mental sciences that go to make up an ade- 
quate medical educatin, the course to be sub- 
mitted to the State Department of Education 
for approval; 

Nor shall any school, college, or institu- 
tion teach any portion of what is considered 
osteopathic treatment under any name or 
term, unless the said school, college or insti- 
tution shall meet the above named conditions. 


Free Volumes for Clinics 


The Journat has received the following 
from the National League for the Prevention 
of Spinal Curvature: 

“We are pleased to note the activity on the 
part of the D. O.’s in establishing free clinics 
for children. 

“The League for the Prevention of Spinal 
Curvature suggested some two years ago that 
individual D. O.’s start clinics for the present, 
and not wait for the D. O.’s of a city as a 
body, to establish a clinic. Such was tried in 
several cities, and the lack of unity made it 
impossible for the clinic to be sustained. In- 
divid@al clinics are almost invariably a suc- 
cess, and we hope to see dozens started this 
year. To those starting clinics and sending 
in a newspaper clipping dated after June. Ist, 
we will send free the two volumes of the 
Leaque Journals bound in cloth. They sell for 
$2.00 each. They are fully illustrated with 
half tones and line cuts. 

“Get busy doctors and start your clinics and 
send in your clippings to show you have let 
the people know that you have started a clinic. 
We have a few of these books on hand and 
will give them out as long as they last.” 


How M. D.’s Aid in Making Drug 
Addicts 

Dr. R. C. Copeland, Health Commissioner 
of the city says: “On the East Side there are 
many physicians a disgrace to their profes- 
sion, who are giving prescriptions calling for 
drugs to addicts. The drug trade is the only 
practice they have. One drug store alone 
filled prescriptions for 500 ounces in a single 
day.” It lies within the power of Dr. Cope- 
land, backed by law officers, to attack this 
traffic in drugs. At least he can stop the 
filling of prescriptions, and it is easy to get 
the testimony of addicts against the doctors. 
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But did Dr. Copeland ever consider the mat- 
ter of the making of addicts? Doctors have 
much to do with it. 

The average man knows little or nothing 
about morphine and cocaine and their effects 
on the human system. In many cases the 
dreadful drug that has enslaved not only the 
body, but the very soul of a man, was first 
placed in that unfortunate’s hands by a doc- 
tor. The morphine may have been given for 
the best of motives—to relieve pain; or it may 
have been given because the physician knew 
of no cure for the malady which afflicted the 
patient. However it may be, the doctor gave 
the drug. 

Morphine and cocaine have no curative 
value whatever; they are palliatives. Mor- 
phine stuns the man; he cannot feel pain after 
he has taken the drug. Cocaine paralyzes. 
Both drugs have a pleasant effect; they make 
men forget woes and anguish. After taking 
a few doses of either drug a man is in such 
a state that he must have it. And a drug 
addict has been added to the always growing 
army. 

If Dr. Copeland would war on this habit 
he must first deal with members of his own 
profession. He says “many physicians” on 
the East Side furnish, through prescriptions, 
morphine and cocaine to the users of the 
drugs. Dr. Copeland can learn who these 
physicians are and in a week can bring their 
nefarious practices to an end. Then he can 
continue his work with physicians who will 
usually oblige—for a fee—by giving a pre- 
scription for a habit-forming drug. If the 
Health Commissioner can stop doctors from 
supplying the drugs a long step will have 
been taken. The (New York) Morning Tele- 
graph. 


Proposed Amendment to By-Laws of 
American Osteopathic Association 


TO AMEND PART III. 
DEPARTMENTS AND COMMITTEES 


Article 1. Departments; Section 3, by substi- 
tuting the following for the first paragraph of 
the aforesaid Section; to-wit: 

‘Section 3. Department of Education. The 
Department of Education shall consist of six 
members of the Board of Trustees and the Sec- 
retary of the American Osteopathic Association. 
The first Department following the adoption of 
this Section shall consist of two members whose 
terms as Trustees expires in 1920, two whose 
term as Trustees expires in 1921, and two whose 
term as Trustees expires in 1922, and thereafter 
the Board of Trustees shall elect each year two 
members whose term as Trustees will expire 
three years from that date. The members of 
the Department of Education shall hold their 
office for three years while serving as Trustees, 
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unless by resignation they wish to withdraw, at 
which time the Board of Trustees shall elect a 
successor, whose term as Trustee expires at the 
same time as the member who withdrew. 

The Department shall elect their-own chair- 
man, whose duties shall constitute him the chief 
executive of all the schools, with power to act 
with the secretary in executing any and all legal 
documents necessary to the proper conduction of 
the same. The chairman, with the secretary, 
shall appoint members of the Board of Regents 
when a vacancy occurs between annual meetings, 
subject to a ratification by mail from .the other 
members of the’ Department. 

The secretary of the American Osteopathic 
Association shall be the secretary of the Depart- 
ment of Education, and beside the usual secre- 
tarial duties he shall be in direct charge of all 
the schools and hospitals owned by the Depart- 
ment. He shall organize and conduct the cen- 
tral office and have direct supervision over each 
and every school and hospital. He shall have 
the power to dismiss any employe of the Depart- 
ment and to appoint a temporary successor until 
the matter is reviewed and finally disposed of by 
the Department. The secretary shall visit the 


schools when necessary, and carry out all instruc- 
tions of the Department. The secretary shall 
receive a salary tobe fixed by the Department. 
The Department shall provide for the investi- 
gation of any college applying for election as a 
co- operating organization, and for such investi- 
gation of the already recognized colleges as may 


be deemed necessary to keep this Association and 
the colleges in general accord in their aims and 
methods: and shall report thereon to the Board 

of Trustees of this Association, as to the elec- 
tion, rejection or suspension of any such college. 
No ‘college teaching the subjects of materia med- 
ica or pharmacology, nor directly or indirectly 
connected with any school teaching said subjects, 
shall be eligible to election or further recogni- 
tion by this Association. 


The Department shall have the power of ac- 
cepting any college and allied hospital, and to 
conduct the same for the advancement of Oste- 
opathy as hereinafter set forth. The Department 
shal] have the power to purchase, build and equip 
colleges and allied hospitals either in these 
United States or foreign countries according to 
the laws of the states or countries in which the 
same is to be located, and to conduct them for 
the advancement of Osteopathy as hereinafter 
set forth. The Department shall have the power 
to finance these institutions as the best business 
methods may dictate. The Department shall re- 
ceive all moneys from the schools and allied 
hospitals and direct its expenditure. 

The Department shall appoint a president for 
each institution, with or without remuneration, 
who shall be responsible for the methods of 
teaching the student body under his charge and 
the nurses in the Nurses’ Training School. The 
Department with the president of each institu- 
tion shall select and dismiss the members of the 
faculty. Appointments on the faculty may be 
made with or without remuneration, and no indi- 
vidual who displays in the open or in secret the 
M. D. degree shall be eligible. Student assistants 
shall be appointed and dismissed by the president 
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upon recommendation of the faculty member in 
charge of that repartment. 

The Department shall employ a secretary or 
business manager for each college and allied 
hospital, who shall conduct the business of the 
college and hospital, viz: the financial relation- 
ship of the student and the college; the financial 
relationship of the patients and the hospital or 
clinic; the hiring of competent labor to keep the 
propetry in shape and repair; the purchase of 
current supplies or the requisitioning of the 
same from the secretary of the Department, and 
such other matters as may arise in the conduc- 
tion of the business affairs of the college and 
allied hospital. 

The Department shall appoint, with or with- 
out remuneration, a superintendent for each allied 
hospital and nurses’ training school, whose duty 
it shall be to conduct the hospital and training 
school upon an up-to-the-minute basis accord- 
ing to the plans agreed upon by the Depart- 
ment. 

The Department shall appoint, without remu- 
neration, a Board of Regents for each college 
and allied hospital, consisting of five members, 
who shall be members of the National, State 
and Local organizations, for a term of one year, 
subject to reappointment, but for not more than 
three years in succession. They shall elect their 
own chairman and secretary, meet once a month 
for the transaction of such business as may come 
before them. They shall serve in an advisory 
capacity to the president of the college, the super- 
intendent of the hospital, and the business man- 
ager. They shall at intervals, separately or 
together, visit the various classes with the object 
of noting whether the professors are adhering 
to the teaching of their subject as set forth by 
the Department and to advise improvements to 
the Department. They shall visit and inspect 
the hospital with the object of noting the con- 
duction of business and the character of the 
same, advising improvements to the Department. 
The Board of Regents shall report at least once 
a month to the Department as to their work and 
as often as necessary to keep the college and 
allied hospital up to the highest point of effi- 
ciency. 

The Department shall seek endowments to the 


several colleges and allied hospitals and shall , 


carry out the spirit and letter of the endowment. 
They shall with all surplus funds remaining 
above current and financing expenses build en- 
dowments for the several colleges and allied 
hospitals. 

The Department shall, in connection with the 
Bureau of Publicity, carry on a paid and unpaid 
advertising campaign each year to bring Osteo- 
pathy to the attention of all who are desirous of 
pursuing our course of study. 

The Department shall require of all faculty 
members eleven months of time. After the close 
of the school year, the Department shall conduct 
a Teachers’ Training or Conference School, 
which all members of the faculty of the various 
schools are required to attend for uniform con- 
certed study. Every subject taught in the col- 
lege curriculum shall be reviewed, if possible, by 
the best talent obtainable in order that each 
teacher, upon returning to his respective school, 
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will teach the subject as it is taught in the other 
colleges, thereby giving uniformity of education. 
The Department may at its discretion send the 
faculty members to some college or university 
for uniform instruction. The tuition for this 
special work shall be paid by the Department. 
Practicians may attend these Conferences or 
Training Schools upon the payment of a fee 
agreed upon by the Department. 

The Department may, in conjunction with the 
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A. T. Still Research Institute, conduct a teachers’ 
training school for those who would desire to 
teach in the colleges and for the training of pub- 
lic lecturers. 


The Department shall do all in their power to 
advance the teaching of Osteopathy as desired 
by our beloved founder, Dr. A. T. Still, both in 
the schools owned by the Association and those 
under private control. 


STATE AND LOCAL SOCIETIES 


IOWA: The Iowa Osteopathic Association 
will hold its twenty-first annual meeting at Des 
Moines, Iowa, May 21, 22, 23, at Hotel Cham- 
berlin. The committee on program has arranged 
the best program that the Association has ever 
had. There will be a full line of exhibits, a 
banquet, and it is planned to provide a good 
time for all who attend. 

KANSAS: At a meeting of the State Asso- 
ciation May 8, officers were elected as follows: 

- Gleason, Larned, president; H. K. Benne- 
son, Clay Center, vice-president ; Clyde Gray, 
Horton, secretary-treasurer. Trustees—W. S. 
Briscoe, Topeka: W. S. Childs, Salina; C. W. 
Mayhugh, Atcheson. Clyde Gray and Oscar Von 
Osdel were chosen delegates to the A. O. A. 
convention in Chicago. 

KENTUCKY: Dr. Martha Petree, of Paris, 
has been re-elected president of the State Asso- 
ciation. Other officers elected are: Dr. E. W. 
Patterson, Louisville, vice-president; Dr. J. A. 
Stiles, Morganfield, secretary and treasurer; Dr. 
Carl J. Johnson, Louisville, and Dr. Ella Shiffett, 
Louisville, trustees. Dr. J. M. Coffman, of 


Owensboro, was elected as delegate to the A. O. 


A. convention in Chicago. It was announced 
that Dr. Lillian Collier and Dr. Frank Collier, 
of Louisville, will discontinue the practice of 
osteopathy and they were elected honorary mem- 
bers of the Association. 

MASSACHUSETTS: Four osteopathic prac- 
ticians of Philadelphia addressed the meeting 
of the Boston Osteopathic Association on April 
26. “What Osteopathy Can Do for the Nose 
and Throat” was discussed by Dr. John H. 
Bailey; “The Treatment of Gastric Dilatation 
and Gastroptosis” by Dr. Charles J. Muttart, and 
“Surgical Diagnosis of Abdominal Conditions” 
by Dr. D. O. Bashline. Dr. A. M. Flack dis- 
cussed the clinical significance of fever and its 
dissipation. Dr. Peter J. Wright presided. 

The annual meetting of the New England 
Association will be held in Springfield May 23 
and 24. An attractive program will include a 
banquet on the first night and a lecture by 
Signaler Tom Skeyhill, the second night. 

NEW JERSEY: At the annual meeting of the 
State Society held in Newark May 3d, officers 
were elected as follows: President, C. M. Sig- 
ler, Trenton; vice-president, A. Hughes, 
Bloomfield; secretary, R. S. Ward, Montclair; 
treasurer, C. O. Fogg, Lakewood. Directors— 


Retiring president, A. L. Molyneux, Jersey City; 
R. M. Colborn, and A. P. Firth, Newark; F. E. 
Keefer, Summit: and J. W. Jackson, Paterson. 
These together with the newly elected officers will 
form the executive body of the profession for the 
coming year. 

The reports of committees were of unusual im- 
portant. R. M. Colborn, of the State Board of 
Medical Examiners, reported for the Legislative 
Committee, and plans for the coming year were 
discussed. C. M. Sigler reported for the library 
Committee, recommending that the State So- 
ciety place the Woodall Book in each library of 
the State and that the osteopathic physicians 
nearest the libraries be urged to send a subscrip- 
tion to the Osteopathic Magazine and other liter- 
ature of their choice. 

Jennie A. Ryel reported for the Scholarship 
Committee that arrangements had been made 
with the Philadelphia College of Osteopathy to 
give a full scholarship which had been divided 
so as to give the freshman and sophomore year 
to two students, one to be open to competition 
from the larger high schools of the State, and 
one to students from the small schools. Dr. 
Ryel reported that literature had been prepared 
announcing this to the principals of high schools 
of the State and asking their co-operation in 
bringing it to the attention of the students. Also 
it was stated that announcements would be 
sent the profession in the State who were urged 
to co-operate and get a patron of the school, 
preferably a member of the School Board, to go 
before the students and call their attention to 
these scholarships worth $300 each, and a 
start toward a splendid profession. 

Resolutions were also adopted expressing the 
thanks of the society to D. Webb Granberry who 
since the profession had been given a place on 
the Medical Board of Examiners, had ably and 
faithfully represented the interests of the profes- 
sion in the State. No small part of the credit for 
the best year’s work the society has done in many 
years is due to the indefatigable efforts of Presi- 
dent Molyneux, which fact is generally recog- 
nized and was freely expressed. 

Monthly meetings will be resumed in the fall. 

NEW YORK: Members of the Hudson River 
North Osteopathic Association were entertained 
at dinner at the Union Club by Drs. J. H. and 
M. E. McDowell, of Troy, on the evening of 
May 3. At the meeting of the Association fol- 
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lowing, which was held at Drs. McDowell’ 
office, Maxwell E. McDowell spoke of his service 
Overseas as an American ambulance driver and 
showed many interesting souvenirs. This was 
the last meeting until October, when the Associa- 
tion will meet with Dr. Frances A. Perry, of 
Troy. During the summer there will be a picnic 
to be arranged by a committee consisting of Dr. 
McDowell, Dr. Mary W. Lord and Dr. Alice 
A. Brown. 

PENNSYLVANIA: Lancaster has been chosen 
as the meeting place for the annual convention 
of the State Osteopathic Association on Friday 
and Saturday, May 30 and 31. 


TEXAS: Officers were elected as follows at 
the annual meeting of the State Association in 
Dallas on May 2 and 3: E. Marvin Bailey, of 
Houston, president; A. O. Scharff, of Wichita 
Falls, vice-president; Ella Spiller, of Houston, 
second vice-president; H. B. Macon, of Temple, 
secretary-treasurer, and D. W. Davis, of Beau- 
mont, delegate to the national convention at 
Chicago. 

VIRGINIA: At the annual meeting of the 
State Association at Richmond, May 9 and 10, 
officers were elected as follows: President, H. S. 
Beckler, of Staunton; vice-president, Margaret 
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Brown, of Richmond; secretary-treasurer, H. H. 
Bell of Petersburg. Board of Directors—H. S. 
Beckler, Staunton; L. C. McCoy, Norfolk; S. 
H. Bright, Norfolk; C. R.Shumate, Lynchburg; 
H. H. Bell, Petersburg. Publicity committee— 
M. L. Richardson, Norfolk. Legislative and 
judiciary committee—E. H. Shackleford, Rich- 
mond; George E. Fout, Richmond; W. D. Bowen, 
Richmond. Committee on ethics—C. R. Shu- 
mate, Lynchburg; S. H. Bright, Norfolk; E. 
H. Shakleford, Richmond. 

Dr. Jennie A. Ryel, of Hackensack, N. J., rep- 
reesnting the American Osteopathic Association, 
spoke Saturday. Papers were read by Dr. E. H. 
Shackleford, of Richmond, subject, “Bedside 
Technique”; Dr. M. L. Richardson, of Norfolk, 
subject, “Allen-Osteopathic Treatment of Dia- 
betes’; Dr. Harry Semonnes, of Roanoke, on 
“Ear, Nose and Throat”; Dr. Margaret Bowen, 
of Richmond, subject, “Milk Diet”; Dr. S. H 
Bright, Norfolk, subject, “Electro-Therapeutics.’ 

CANADA: Officers of the Manitoba Asoscia- 
tion were recently chosen as follows: President, 
Walter Kurth, Winnipeg; vice-president, Chas. 
McCurdy, Brandon; secretary, L. B. Mason, Win- 
nipeg; treasurer, Mabel E. Hurst, Winnipeg. 
Executive committee—E. A. Roddy, Winnipeg; 
H. E. Hastings, Winnipeg. 


NOTES AND 


Chicago Convention Clinics: Regarding the 
clinics at the Chicago convention Dr. A. A. 
Gour, chairman of the committee, writes: “It 
is the purpose of the committee to get to- 
gether a few typical cases of each subject dis- 
cussed, and not simply a job lot of a great 
many cases, unclassified and haphazard. On 
my committee are about twelve physicians, 
five from out of town and the others of Chi- 
cago.” 

Interest in League: Secretary F. A. Cave, 
of the Osteopathic Service League, announces 
that up to about May 1 requests had come 
in from the profession for 35,000 copies of the 
little folder recently advertised by the League. 
Support of the League is an obligation of 
each osteopathic physician. 

North Carolina Board of Examiners: The 
annual meeting of the North Carolina Board 
of Osteopathic Examination and Registration 
will be held in July for the purpose of exam- 
ining applicants. The Board of Examiners 
may grant reciprocity with other states hav- 
ing equal requirements to those of North 
Carolina. This will be done only in cases 
where the applicants are absolutely ethical; 
can give first-class credentials from the offi- 
cials of the state from which he comes and 
then only with the understanding that he 
locate in the state at once. The Board re- 
serves the right to refuse reciprocity when it 
considers it to be for the best interest of 
those already licensed by the state. 


Post-Graduate Course: The Chicago Col- 
lege of Osteopathy announces the following 
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post-graduate courses from June 16 to 29, 
just preceding the A. O. A. convention: 


Applied Osteopathy, Dr. Carl P. McConnell 
and Assistants; Surgery and Diagnoiss, Dr. 
J. B. Littlejohn, Dr. L. J. Blakeman; Obstet- 
rics, Dr. Blanche Mayes Elfrink; Corrective 
Gymnastics, Dr. A. A. Gour; Nervous and 
Mental Diseases, Dr. L. Van H. Gerdine; 
Technique, Dr. H. H. Fryette, Dr. Chester H. 
Morris; Laboratory Diagnosis, Dr. F. M. 
Nicholson; X-Radiance, Dr. Earl R. Hoskins. 

Resolutions for Dr. Lightsey: The follow- 
ing resolutions were passed by the State 
Board of Osteopathic Examiners of the State 
of Florida on the death of Doctor DeWitt T. 
Lightsey, of Bartow, Florida: 

“Whereas, God, in his Providence, has re-. 
moved from his earthly activities, our esteemed 
fellow member and colleague, Doctor DeWitt T. 
Lightsey, of Bartow, Florida; be it 

“Resolved, That the State Board of Oste- 
opathic Examiners of the State of Florida ex- 
tend to his widow our deepest sympathy in her 
bereavement; and be it further 

“Resolved, That the Board of Osteopathic 
Examiners of the State of Florida, in the death 
of Doctor Lightsey, loses one of its most effi- 
cient members; the osteopathic physicians of 
Florida one of their most talented colleages, and 
the State of Florida a good citizen. 

(Signed) “F. C. Howe tt, President. 

“Ipa Busu, Sec. and Treas. 

Orificial Surgeons to Meet: The thirty-sec- 
ond annual convention of the American Asso- 
ciation of Orificial Surgeons will be held Sep- 
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tember 15, 16 and 17 at the Congress Hotel, 
Chicago. The forenoons will be given to 
operative demonstrations at the hospital. 
This Association is one of the very oldest 
surgical organizations in the United States 
Its membership includes physicians of all 
schools of practice. The program will be 
replete with practical addresses, essays and 
papers by prominent Orificialists. 

Propose Increase of Dues: A _ proposed 
amendment to the by-laws of the American 
Osteopathic Society of Ophthalmology and 
and Oto-Laryngology provides for increasing 
the annual dues for active members from one 
dollar to two, and for associate members from 
fifty cents to one dollar. 


Osteopathic Golf Tournament: An oste- 
opathic golf tournament will be held at the 
Greenwich Country Club on May 16 and 17. 
It is open to all golfers with a D. O. degree. 
A silver cup to be played for has been pre- 
sented by a friend of osteopathy. All entries 
should be forwarded immediately to Dr. 
Henry Carson, Greenwich, Conn. 

Skeyhill Entertained: Signaler Tom Skey- 
hill, whose sight was restored by osteopathic 
treatment last year, was entertained at a din- 
ner by Rhode Island osteopaths in Providence 
on May 6. He told of his experiences at the 
front and of the work of Dr. Riley Moore, of 
Washington, in curing his blindness. He 
spoke also at a Rotary Club luncheon. 

Recognize Osteopathic Colleges: The fol- 
lowing resolution was passed at the last meet- 
ing of the Colorado State Board -of Medical 
Examiners: 

“Be it Resolved, That for the purpose of 
licensure on credentials under the rules of the 
Board, osteopathic colleges shall be rated and. 
recognized as medical colleges of like require- 
ments.” 

Plans Year’s Rest: Dr. D. L. Clark, oste- 
opathic member of the Colorado Board’ of 
Medical Examiners, is planning to be away 
from Denver for a year’s rest. Any inquiries 
regarding examinations should be directed 
either to Dr. D. A. Strickler, secretary of the 
Board, 612 Empire building, Denver, Colo., 
or to the secretary of the Colorado Oste- 
opathic Association. 

Dr. Mulford Resumes Practice: Dr. G. S. 
Mulford, who has been in the service of the 
U. S. Navy for the past eighteen months, has 
resumed practice at his office in Greenwich, 
Conn. He was rated a junior lieutenant 
aboard the U. S. S. Westmont and made sev- 
eral trips to France. 

Hospital Practice Urged: Dr. Ella X. 
Quinn, Miami, Fla., who is a 1923 member on 
the Board of Directors for the Florida Anti- 
Tuberculosis Association, is endeavoring to 
get Florida osteopaths interested in request- 
ing the admittance of osteopaths to practice 
in a hospital to be erected by this Association, 
and all other public sanatoria. Dr. Quinn 
was recently elected secretary to the Women’s 
Professional Club of Miami. 

Appointed Health Officer: Dr. J. W. Haw- 
kinson, of Luverne, Minn., has been appointed 
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by the Luverne City Council health officer 
of the city for a term of three years. 

On State Board of Health: Dr. Glyde W. 
Bumpus, of Denver, has been appointed a 
member of the Colorado State Board of 
Health. This is the first time a D. O. has 
been appointed to this board and it is re- 
garded a great victory for osteopathic recog- 
nition in the state. 

Chicago Hospital Benefit: A large attend- 
ance crowded the Chicago Arena on the eve- 
ning of May 1 at the dancing and ice carnival 
for the benefit of the Chicago Osteopathic 
Hospital. The Chicago Osteopathic Hospital, 
received one-half of the door receipts above 
the first five hundred. Notwithstanding the 
very rainy night, about one thousand people 
were present. There was a_ considerably 
greater number who bought tickets. 

This benefit has given the Chicago Oste- 
opathic Hospital one more opportunity of 
bringing before the public the progress which 
their institution is making and the work which 
they as a profession are doing. Dr. Maude 
B. Sands, of Wilmette, and Dr. James Fraser, 
of Evanston, arranged the details of this 
benefit. 

New Law in Ohio: Dr. M. F. Hulett, of 
Columbus, O., writes: “In reference to the 
law recently enacted by the legislature of 
Ohio, in addition to the information I fur- 
nished you some time ago, I omitted to add 
that since this law does not go into effect 
until ninety days after its enactment, those 
taking the June examination will be governed 
by the previous law.” 

Assistant Wanted: An A. O. A. member in 
the Northwest with a well-established prac- 
tice wants a qualified osteopath as assistant. 
Address Minnesota, care A. O. A. JouRNAL, 
Orange, N 
_For Sale: Woman’s practice in Pennsylva- 
nia manufacturing towns making, it a good 
field for man and wife. Have turned away 
much obstetrical work for lack of strength. 
Income can be doubled. Is now several thou- 
sands. Must sell because of ill health. Any 
question gladly answered for prospective 
buyer. Address S. C. care of A. O. A. Jour- 
NAL, 

War Hero Returns: When the Germans 
started their invasion of Belgium and France 
in August, 1914, a young Frenchman, known 
and loved by hundreds of his fellow students 
as Jean Claverie, was a student of osteopathy 
at the A. S. O. Immediately he sailed for 
France and plunger into the catactysm. 
Wounded, shot to pieces many times, broken 
by falls in the air service his pluck kept him 
alive and decorated with the Croix de Guerre, 
the Medal Militaire and five citations he has 
recently returned to America as determined to 
master osteopathy and convince his native 
France that she needs it as he was that the 
Hun should not pass. Luck to him. May his 
tribe increase and may his example put cou- 
rage into our faint hearts and doubters. 

Personal: Dr. J. H. Anderson, for sixteen 
years in Middletown, Conn., has returned to 
live in his former home town, Lawrence, Kan- 
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Dr. C. F. Winbigler, formerly of Washing- 
ton, D. C., has been trayeling extensively 
throughout ‘the country giving lectures. 

Married: At West Dennis, Mass., on April 
3, Dr. Jane ——— Lockwood to Henry 
Edgecombe Garfield 

Died: At her home in Santa Barbara, Cal., 
on April 14, Miss Caroline Walters, sister of 
Dr. Mary Walters. 

At his home in Bartow, Fla. on March 3, 
of pneumonia, following influenza, Dr. T. 
DeWitt Lightsey, A. S. O. 

On Sunday, April 13, Evalyn Overholt, 
B. A., wife of Dr. A. G. Walmsley, of Peter- 
borough, Ontario. Interment at Buffalo, N. Y. 


APPLICATIONS FOR MEMBERSHIP 


Colorado 
McNeil, Jean M. (A), 424 Raton Ave., La 


Junta. 
Illinois 

Blakeman, L. J. (Ch), 17 N. State St., Chi- 
cago. 

Tisitee. Ina Light (A), Stevens Bldg., Chi- 
cago. 

Massachusetts 

Brown, S. Margaret (Mc), 22 Bladgen St., 
Boston. 

Sartwell, J. Oliver (Mc), 687 Boylston St., 


Boston. 
Michigan 
Griffin, Chester A. (A), Nat. Bank Bldg., 
Lansing. 
Minnesota 


Calhoun, J. C. (D MS), Jackson. 


Missouri 
Raymond, Margaret T. (A), Frisco Bldg., 
Joplin. 
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CHANGES OF ADDRESS 

Ashlock, Hugh Thomas, from Kirksville, 
Mo., to Montana Bldg., Lewistown, Mont. 

Clinton, Mary, from Ist Nat. Bank Bldg. to 
Pittsburgh Life Bldg., Pittsburgh, Pa. 

Craft, A. D., from Kirksville, Mo., to Fair- 
mont, Nebr. 

Dennette, F. A., from Boston to 11 Minerva 
St., Swampscott, Mass. 

Dinsmoor, Laura B., from Sewickley to 
Home Trust Bldg., Pittsburgh, Pa. 

Doron, Chas. B., from Pearl Bldg. to Ex- 
change Bldg., Bangor, Me. 

Gerrish, C. T., from 26 W. Grant St. to 
Auditorium Bldg., Minneapolis, Minn. 

Graham, G. G., from 309 N. 10th St. to 508 
E. State St., Centerville, Ia. 

Hendrick, J. C. C., from Alexis, IIl., to Box 
233, Madison, Mo. 

Maddox, H. H. from Mattoon to Kan- 
sas, Ill. 

Moorhouse, I. K., from Norway, Me., to 
Fashion Bldg., Beaumont, Texas. 

Scott, H. A., from Illinois Bldg. to Robe- 
son Bldg., Champaign, III. 

Smith, Georgiana B., from Ochealta, Okla., 
to Baker-Detwiler Bldg., Los Angeles Calif. 

Vanderburgh, Rose & W. W., from Elkau- 
amet Bldg. to Flood Bldg., San Francisco, 

ali 

Walcott, Etta R., from Des Plaines to Park 
Ridge, i 

Warren, E. D., from Grenola to Atlanta, 
Kans. 

Weed, Cora B., from Hotel Martha Wash- 
ington to Holland House, N. Y. C. 

Wright, N. H.; from Winchester to St. 
Charles Annex, Louisville, Ky. 

Yung, Philip H., from Sanford Nat. Bank 
-~ su to Sanford Trust Co. Bldg., Sanford, 

e. 


CONTENTS 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


MAY, 


ORIGINAL ARTICLES— 


High Frequency Auto Condensation in Treat- 

ment of Aterio Sclerosis 

Lamar K. Tuttle, M. D., D. O., New York 
Osteopathic Gymnastics in Gynecology—III. . 435 

Andrew A. Gour, D. O., Chicago. 

Cervical Technique 

C. W. Young, D. O., Grand Junction, Colo. 
Osteopathic Lesions of the Sacro-Iliac in 

Court Cases 

Mark Shrum, Lynn, Mass. 

EDITORIAL— 

Chicago Convention Program 

The Coming Gathering in Chicago 

Victory Meetings 

Time for Professional Growth 

The New Constitution and By-Laws 

Another Committee at Work 

Osteopathic Literature in College Libraries .456 

Students Not Discharged 456 


1919 


DR. McCONNELL’S DISCUSSIONS— 
Interosseous Lesions of the Pelvis 

Program of A, O. A. Convention 

Annual Meeting of the American Osteopathic 
Society of Ophthalmology and Oto-Laryn- 
gology 

Report of Legislative Progress for Osteopa- 
thy 465 

Emergency Treatment for Munition Workers.469 

A Plea for Clinics 

Posthumous Award for Heroism 

Students Who Discredit Osteopathy 

Osteopathic Service League 

Opening of Philadelphia Osteopathic Hos- 
pital 473 

Proposed Amendment to By-Laws 

STATE AND LOCAL SOCIETIES 

NOTES AND PERSONALS 


Ent 
Ve 
me 
tre 
na’ 
po: 
the 
illr 
gic 

be 
sit 

an 
ha: 
] 
go 
pn 
for 
op 
hat 
| tec 
pli 
wo 
nip 
res 
at 


